2002 UNIFORM BUSINESS REPORT (U FILED
= PORT (UBR) Feb 21, 2002 8:00 am
Do ENT # - PO0000077415 Secretary of State

1. Entity Name

Principal Piace of Business Majling Address
6915 SUNRISE COURT 6915 SUNRISE COURT
CORAL GABLES FL 33133 GORAL GABLES FL 33133

RO A

£F RPN

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65 Applied For
1%6343 Not Applicable
Zi Count Zi Count iti
° ountry ° ouniry 5. Certificate of Status Desired O $8'75 ﬁ‘\ddltlonal
R I . o o Fee Required

6. Name and Address of Current Reglstered Agent 7. Name aﬁdiddress’ of New Registered Agent

Name
GREEN’ RALPH A Strest Address (P.O. Box Number is Not Acceptable)
6915 SUNRISE COURT
MIAMI FL 33133

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.

SIGNATURE
Signatura, typed or printed name of registerad agent and tite if applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisly its Intangitle FILE NOW!!! FEE IS $150.00 ) - ‘ '
. 10, Electi Financin
Tax filing requirement and slects to do so. After May 1, 2002 Fee will be $550.00 Trizlllozzriﬁa(rlngrilr?gun?n e O fdsd.eoci(?oh;:ife
{See crijeria on back) g Make Check Payable to Department of State '
11, - QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE DP ] Delete TNLE OJchange [ Addition
NAME + | GREEN, RALPH A NAME
staeer aooress | 6915 SUNRISE COURT STREET ADDRESS
orv-st-zr | CORAL GABLES FL 33133 CITY-5T-2IP
MLE DvP ] Delete TITLE [ change [ Addition
HAME GREEN, ELENA E. NAME
sraeeT aooress | 6915 SUNRISE COURT STREET ADBRESS
_ory-si-ze | CORAL GABLES FL 33133 o Qomvsrae )
TILE 3 Celete TILE [T change [ Additien - |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TIRLE 1 Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
e 7 pelste e [ change 3 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 149.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplerental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee/s ;.cv—.ﬁ 10 execute this report as required by Chapter 607, Horida Statutes; and that my name appears in Block 11 or Block 12 if

- pother like empowered.

SUISHOES/AEZRNRED  fohuary 5, Donz  (303)THOTIE
SIGNATURE Amﬁ:au’omrzn HME %n_u&gzn_cin ?n Ene%ﬂz &’;/U/_' 4 Data " Ddyiime Phone #

SIGNATURE:

CR2EO034 (9/01)




