2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  POD000039269 iy ot Stata™

Principal Place cf Business . Mailing Address
1105 MALAGA AVENUE.  ° 1105 MALAGA AVENUE '
CORAL GABLES FL 33134 CORAL GABLES FL 33134

2. Principal Place of Business 3. Mailing Address
\"'I" WK VF QTA
Suite, Apt. #, sic. ke AL 41 ' crr ANLY DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—1000359 Not Applicable
Zi t Zi Count iti
B Country ® ountry 5. Certificate of Status Desired ?eae'gesqt‘;?:c;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

MAAN NDALL
ZOMEH D' RA D Streel Address (P.O. Box Number is Not Acceptable)
1105 MALAGA AVENUE
CORAL GABLES FL 33134

City FL Zip Code

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.

_.CR2E034 (9/01)

SIGNATURE
T Signature, typed or printed name of registerad agent and tile If applicable {NOTE: Registered Agent signature required when reinstating) DATE

‘9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N ) ‘

Tax fmngp requirementgand loets 1000 50, After May 1, 2002 Fee will be $550.00 1o. .Er'riZt"F’” Carmpaign Financing O $5.00 MayBe |

= und Contribution. Added to Fees

{See oriteria on back) O Make Check Payable to Department of State N '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TLE PST O pelete TRLE D changs [ Addition
NAME ZOMERMAAND, RANDALL D NAME o
stmeer aooress | 1105 MALAGA AVENUE STREET ADRESS
CITY-5T-2P CORAL GABLES FL 33134 CITY-§T-2IP
TLE VP [ pelete TITLE O change [ Addition
NAME ZOMERMAAND, DEBORAH A NAME .
sweeTanoress | 1105 MALAGA AVENUE STREET ADDRESS
CITY-5T-21P CORAL GABLES FL 33134 CITY-S7-ZIP _ .
TLE . e — - Ooetete _ . § Tme N } _ (7 Change . [ Addition -
NAME NAME T o '
STAEET ADDRESS STREET ADORESS
CITY-ST-21P \ CITY-ST-2P _
TITLE 7 pelete TITLE O Ghange [ Addition. | .
NAME NAME e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TLE O Delete TITLE [ Change  .{J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TILE [ pelete TILE [ change T Additicn
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-~ST-7IP

sugplied with this filing doss not qualify for the exempticn stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as requireg by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if
other like empowered.

13. | hereby ceriify that the informatj
indicated on this report or su
of the corporation or the rec
changed, or on an attachm,

SIGNATURE:

SIGNATURE AND TYPED OWTED MAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

e Joitor (2e) 2067

KB T]

U



