- FILED
FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR).-
- Secretary of State

DOGUMENT #m 05-05-2003 91787 023 ***150.00

1. Entily Name O 0'7
EMERALD CLINTON (I% 000 Llaa‘

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address -
3225 Aviation Avenue, 3225 Aviation Avenue
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Suite 700 Suite 700
City & State City & State 4. FEI Number 3’ Applied For
Coconut Grove, FL Coconut Grove, FL 651115676 ‘Ncl Applicable
Zip Country Zip Country i . $8.75 additional
33133 USA - 33133 USA §. Certificate of Status Desired ] Foe Raguired

7. Name and Address of Gumrent Registered Agent
Name Shamira Klein, Esq.

Do NOT WRlTE Street Address {P.Q. Box Number is Not Acceptabie)
lN THlS SPACE BofA Tower at International Pl. , 100 S_E. 2nd St., Suite 3500

CIY Miami, FL FL | £5855%130

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent,.or both, in the Slate of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . S
Signatire, typed of printed name of rageiered agent and tille f applicabie, (NOTE: Ragigterad Agert apture requaed when renataing} DATE N
January 1- May 1 Fee Is $150.00 )
After May 1, Fee is $550.00 9. Election Campaign Financing $5.00 MayBo
Amendad UBR is $61.25 Trust Func Contribution. O  added toFess
Make Check Payable to Florida Dopartment of State i
10. OFFICERS AND DIRECTORS
PILE President e <
NAME Stewart Marcus HAME e
STREET ADDRESS | 3225 Aviation Avenue, 7th Floor STREET ADDAESS o
CTY-ST-2P Coconut Grove, FL 33133 CY-ST-2P §
L
T Executive Vice President and Treasurer TiLE &
NAME Randy Rieger NAME G
STREET ADDRESS | 3225 Awiation Avenue, 7th Floor STREET ADDRESS
CITY-ST- 2P Coconut Grove, FL 33133 CTY-57-ZP
TLE Executive Vice President and Secretary T
NAME NAME

W. Peter Temling

STREET ADDAESS iati STREET ADORESS
oyt | Covont Grove, FLIS1SS aie DO NOT WRITE

TLE Senior Vice Prgsident TIM, I N TH I S s PAC E

NAME Wayne O. Norris NAME

STREET AIDRESS § 3225 Aviation Avenue, 7th Floor STREET ADDRESS
CITY-S1-2P Coconiut Grove, FL 33133 CITY-St-29
TE TITLE

NAME NAME

STREET ADORESS STREET ADDRESS
CITY-ST-ZP cryY-S1-70
TITLE TTLE

RAME NAME

STREET ADDRESS STREET ADBAESS
cry-st.zp CiTY-ST1-ZP

12. | hereby certifg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental re 15 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 receiver of frusteg/empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
aitachment with an address, yith all otheffike empowered.

SIGNATURE: /¥ + W-. 'Peng.a -rgm,,,,\;z\ 4/30/03 (305) 860-8188

GNATURE AND TYPED OR PRINTED NAME OF Dste Daytime Phone #




