T

UNIFORM BUSINESS REPORT (UB

2003 FOR PROFIT CORPORATION ﬂ/@

FILED
May 05, 2003 8:00 am

DOCUMENT # LO00000S2679

DAIEL L. OSBORNE BA. .

Vi
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Secretary of State

05-05-2003 91849 007 ***150.00

Mailing Address
777 BRICKELL AVE.. STE. 1070
MIAME FL 33131

Princigal Place o? Business
BRICKELL AVE.. STE. 1070
MIAMI FL 33134

3. Mailing Azir’e,isg 4/ /d{/l C.(

Suite, Apt.‘ #, elc,

2. zmjpaglace ?‘B’u%c/ %w

Suite, Apt, #, etc.”

HECK HERE IF MAKING CHANGES
72

S

3.
City,& State
Wer /s

4 Applied For

4. FEI Number W
g

Not Applicable

7, A | s ol &

- - 7 "
_—‘Z'Lpg?:q'a‘.fzﬁ"'wlry ﬁ_‘{_‘_u s Zip_ 39‘/0"/— m L J__T,. _5._Certificate of S;at,us‘Desired. | ____?gigesqgf;m"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OSBORNE, DANIEL L Streel Address (P.C. Box Number is Not Acceptable)
777 BRICKELL AVE., STE. 1070 . ,
MIAMI FL 33131 L3 Uvlaud /Al

e

ks fodap

FL | Zr Cod-gg < /

Y

8. The above named entit
the abiigations of registe

pawiege . L. &fﬁ"/h‘ez /965

SIGNATURE

purpose of changing its registered office or registered age'm, or both, in the State of Florida. | am familiar with, and accept

4/51% 03

Signature, typed or prl

15d rhme of regi;‘med agem and tile if applicable.

{NOTE: Registerad Agent signatura required when reinstating)

e

FILE NOW!!! FEE IS $#50.00
After May 1, 2003 F $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

CR2E034 (10/02)

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TLE D (1 Deete TITLE [C1Change [ Addition
NAME OSBORNE, DANIEL L NAME

sreer anoress | 777 BRICKELL AVE., STE. 1070 STREET ADDRESS

CITY-§T-ZIP MIAMI FL. 33131 CITY-S1-2IP

TITLE Delete TITLE [l Ghange (] Addition
NAME ?_é NAME

STREET ADDRESS STREET ADORESS

_CITY-§T-2F . e o CITY-ST-2P _ N L

THLE 3 celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-53-2IP CITY-§7-2P

TITLE [ delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-8T-71P

TITLE O Delete TITLE [(J Cnange [ Addition
NAME NASME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

e [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P /\ GITY-ST-2IP

12. | hereby certify that the information supplieg
indicated on this report or supplementa! rebort is true a
of the corporation or the receiver or trusigh espowered 1
changed, or on an attachment with an ad™ }

SIGNATURE:

e empowered.

with this fithg does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
accurate anc that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
cute this report as required by Chapter 607, Flerida Statutes; a

that mymame appears in Block 10 or Block 11 if

SIGNATURE AND TYPRDOR pmrszue OF SIGNING OFFICER OR DIRECTOR

Y2803
/4 Dated 4 Daytime Phone ¥




