2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT# _PO0000022822 "Secretary of State

925 N.E. 115TH STREET, INC. 02-26-2002 90043 043 **¥150.00
Principai Place of Business Mailing Address

5 NE. 115TH STREET 25 NE. 115TH STREET

BISGAYNE PARK FL 3916t BISCAYNE PARK FL 2016t

AR B

2. PFrincipal Place of Business 3. Maiting Address
Suite, Apl. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . . ) E . Applied For
e e e ey = - o . - - - YT T NOT APPLICABLE Not Applicable

i Cc Zi iti

Zip ountry P Couniry 5. Certfficate of Status Desred ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S, EVAN R E50. Street Address {P.C. Box Number is Not Acceptable)

NATIONSBANK TOWER - SUITE 2700
100 SOUTHEAST 2ND STREET
MIAMI FL 33131-2146 iy FL [ 275

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalture, lyped of printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when rainstating} DATE
B g s da s | aerMay 1,202 Feowlba $s5000 | 1O ESclonCanpsionfirencg - $5.00 way 5o
= ' . Trust Fung Contribution. [ Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. t COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
LE PSD 1 Delete THLE [Jchange [ Addition
NAME MARKS, EVAN R NAME
sweeT aoress | NATIONSBANK TOWER - SUITE 2700 STREET ADDRESS
CITY-51-21P BISCAYNE PARK FL 33161 CITY-ST-21P
TITLE viD [ Delete TITLE (7] Change 1 Acdition
NAME WEST, CAROLYN W NANEE
stheet aooress | NATIONSBANK TOWER - SUITE 2700 STREET ADDRESS
crv-st-ze | BISCAYNE PARK FL 33161 ’ CITY-57-71P
TITLE O elete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2ip CITY-$T-71P
TITLE O pelete TTLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TILE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the recg; r truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachprént ylth an agddress, with all other like empowered.

STGy AL RERLMpATD 2-301 Jos3HY OIS

( SIGNATURE ANP TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytene Phone #
e’

SIGNATURE:

CR2E034 (9/01)



