2002 UNIFORM BUSINESS REPORT (UBR) M Og%o%]z) %00 g
POSIMENT #  P01000010002 | Szz:{retzlry of S.tateamn

1. Enlity Name

nv

BLACK DOG DEVELOPMENT, INC. 05-05-2002 90071 032 ***150.00
Principal Place of Business Mailing Address

13 8w 7 STREET 13 SW 7 STREET

MIAMI FL 33130 MIAMI FL 33130

VMM 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
(_[16— \O—T 55 301 Not Applicable
2 t 2 it
P Country P Country 5. Certificate of Status Desied [ 98+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MICHAEL LATTERNER & ASSOCIATES INC . Street Addrass (P.O. Box Number is Not Acceptable)

13 SW 7 STREET

MIAMI FL 33130
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

~

SISNATURE
. Signatura, typed or printed name of registersd agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
B e st £ g e e ™™ | ater May 12000 Feswilbagssngp | 1% CocionCaneaion rancia - $5.00 ey 2o
= : ’ . Trust Fund Contribution. O Added to Fees
(See crileria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE D O oelste TITLE [J Change [ Addition §
NAME LATTERNER, MICHAEL HAME 3
sTreeT apoRess | 13 SW 7 STREET STREET ADDRESS §
CITY-ST-ZiP MIAMI FL 33130 CITY-ST- 2P o
TITLE [ delete THLE O Change [ Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) [ Delate TITLE [ Change ] Addition
NAME NAME ’
STREET ADDRESS STREET ADBRESS
CITY-ST-ZIP CITY-ST-21P
THLE O pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2P CITY-ST-21P
TMLE [ pelete TITLE (O Change  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certiy that the imfarmation
indicated on this report or supplemental report is true and accuratg,amyd 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 receivgs-o be gmpowered to execupg S report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmep ~with all othar
SIGNATURE: 2A4Y-62 353121260
Data Daytime Phane #




