2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 06, 2002 8:00 am

1~ Enity Name- Secretary of State
Principal Place of Business Mailing Address
13899 BISGAYNE BLVD 102 13699 BISCAYNE BLVD 102 U U U 3 0 4 8
MIAMI FL 33181 MIAMI FL 33181 J
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 65'1017487 Not Applicable
- = —
ar Cauniry ® Gountry 5. Centificate of Status Desied ~ [] ~ $8-79 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. B Name T
Fredric 8. D
STOLL DURHAM, PEGGY $ urham
Street Address (P.O. Box Number is Not Acceptable)
13899 BISCAYNE BLVD 102 13899 Biscayne Boulevard #£#102
MIAMI FL 33181
W City . . le Code
Miam1i FL
8. The above named entity this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
aewmune@ i W / ? / 2
Signature fyped or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE . ¢
:9. _TFZJsf;f)rporatiqnqé eligible to satisfy its Intangible * FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
x filing requirement and elects 1o do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Add
o . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TE PST Delete TITLE President {dphange [ Addition
wme - - .- | STOLL DURHAM, PEGGY - : NAME h ;
¢ Durham, Fredric S.
sTheeT Aporess | 13899 BISCAYNE BLVD 102 STREET ADORESS .
crv-sr-ze | MIAMI FL 33181 CITY-$7-ZIP 13899 Biscayne Blvd #102
= =~ Miami,FI 33181
TITLE [ palete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
e o . o e oo o ODetete,,  §TME |~ _ L wow. . [OcChenge . [ Addiion
NAME ) ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-ZiP
TITLE ' [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE [ Celete TITLE [T Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST1-21P . CITY-57-2IP
13. | hereby cerm’y that the infoermation supplied with this filing does not qualify for the exempition stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemenialteport is true and acgueeate and thal my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or & spmeyered 10 gfaCute this report as required by Lhapler 607, Florida Statutes; ang that my name appears in Block 11 or Block 12 if
changed, or an an attachmenLsy 3l pfaf like empowered.
R ETERNT TSN
SIGNATURE{(}) O BRI S D g — 2/19/02 (305) 341-3575
. (fNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHEC'IfR Date Daytima Phona #
1

(AT LR ]

AV

CR2E034 (9/01)



