2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 18,2002 8:00 am
DOCUMENT #  P00000095226 ’ £S
1~ Enty N ecretary of State
Principal Place of Business Mailing Address
638 SAN LORENZO AVE 638 SAN LORENZO AVE
CORAL GABLES FL 33146 GCORAL GABLES FL 33146
i : R0 AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1538315 Not Applicable
Zip Counitry Zip Country 5. Certificate of Status Desired d $8'75 P?dditional
. . o — _ _Fee Required
6. Name and Address of Current Registered Agent 7. Namse and Address of New Registered Agent
~ Name
JUNKIN, CYNTHJA D Street Address (P.Q. Box Number is Not Acceptable)
638 SAN LORENZO AVE
CORAL GABLES FL 33146

City FL Zip Code

?f

<

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

CR2E034 (3/01)

SIGNATURE
Signatura, typed or printed narme of registered agant and title if applicable. (NCTE: Registerad Agent signature required when reinstating) DATE

9. 1T_h\sf(i.t:vrporathrr‘. :-f] e:?;bf th> setmsl;yg; Lntanglble " F"n-nE N10W.H FEE I?“$1 50.505[‘)) 10. Election Campaign Financing $5.00 May Bo
ax iing requirement and BIBCts o Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 00  Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D O Deleta TITLE O change [ Adcition

NAME JUNKIN, CYNTHIA D NAME

stezt aoohess | 638 SAN LORENZO AVE STREET ADDRESS

CITY-§T-21P CORAL GABLES FL 33146 CTY-§7-2P

TITLE [T petete TILE [ Change ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S57-2IP : CITY-S7-ZIP

TITLE - .- - - - oo Opelete _. CTME i e e e . [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-5T-21P

TILE O pelete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-8T-21P CITY-ST-ZIP

me - O Delee TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-Z2IP

TILE [ Delete TIME [ Change [ Addition

NAME NAME

STREET ADDRESS } STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

13. | herehy certify 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 repogtie~itue abld accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee £mp as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 121

changed, or on an attachment with A { Al dtder li ' 30;'

22302 5678257

Date Daytima Phone #

b J




