2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT # _ PO000008BZ77 MSecretary of State

Principal Place of Business Mailing Address
11521 SOUTH DIXIE HIGHWAY 11821 SOUTH DIXIE HIGHWAY
SUITE 200. MARIN CENTER AT SUNILAND SUITE 200. MARIN CENTER AT SUNILAND

s e gt svwrnton b (R

ringG lace of Busm ss I'J P33 .ﬂf‘ 3. Ma rﬁjf\ddress
MA t

('a f#[ Ail Dr - g /2‘ /(ﬂ:mpfl/ [A/ j

Suite, Apt. #, etc. Suite, Apf etc. DO NOT WRITE IN THIS SPACE

4 ' 2/ | ~

City & State City & State 4. FEI Number Applied For
/’4/?9/7/ FM /”/y H/ yad (ﬁ 65-1040879 Not Applicable
22‘2 /y £ &E"WA 3 % / g 6 C% ]Q 5. Certificate of Status Desired O gg;;gq lﬁ?:;ﬁo"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

NENMAN, BRUCE o pex /\/fWMnN

! P . s}e% AJgd;s -0, BDxN ber is N?ﬁcc}/&ble é[ ;7 / V

MAMLR-23+76

Y FL [ 2798 ¢

84 The above named entity supmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

. L
SIGNATURE it //‘Z°“ Lol //7%
Signature, typed or printed name ol registerad agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) I BATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1. Election Campaign Financing $5.00
Tax filing rgquireme‘ﬁl'and eléats to do 50. 1 [ TT=AfterMay 1, 2002 Fee wﬂ!—be $550.00. s = :'Trust Fund Contribution. - ] Add.ed tohli?e':sse
(See criteria on back) ‘ Make Check Payable to Department of State
11. OFFICERS ‘JL\ND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGFORS IN 11
TITLE PSD 1 Delete TILE ®Crange [ Adction
NAME ROMEO, RAYMOND-W NAME
srhger sooness | HHS24-GOLTH-BRUE-HIGHWAY-SUITE 200 st souess | 4 297 YA gponll B~ TS
onv-sr-ze | MAMMLEL 33156 -S| ) ig a7 , BwA Tz A
TLE viD 1 Delete TME [ change [ Addition
wwe - | STEWART, DEAN R e 255" A fran] ]
v ﬁ/ &
STREET ADDRESS | 1 [E HIG STREET ADDRESS 104
arv-si-ze . | MIAMHRE-33156 ovstze e g1 oA ZINE
ME O pelate TMLE ’ [ Change ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE - [ oelete TITLE {1 Change [ Acdition
NAME NAME
~ STREET ADDRESS™ [~ ~ _ STREET ADCRESS |
CY-5T-ZP CITY-ST-21F T T s Te— -
TITLE [ Delete TITLE [Jchange [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2p eIy~ §T-21P
JIME | [ Delete TITLE [ Change [ Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y- 2p

ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

:13. | hereby certify that the information supeféd with this filing does not qualify for th
indicated on this report or supplemepadreport is true and accurate and that my/i
of the corporatlon or the receiver oF pdstee empowered 10 egecute this repor

SIGNATURE: &/ SVA VI GNVEFZIA 0.0 X 1= ’*"f?afﬁ?/r?b?[

h}ﬂe OFFICER DR DIRECTORA Dats . yéwme Prone 4

7

CR2E034 (9/01)

[




