2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P01000015954 Secretary of State

May 16, 2002 8:00 am:

Principal Place of Business Mailing Address
13250 NORTH CALUSA CLUB DRIVE 13250 NORTH CALUSA CLUB DRIVE
MIAMS FL 33186 MIAMI FL 33186 vwivloug
2. F’rincipﬁl Place of Business 3. Mailing Address
/
4
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied Fdr
Not Apglicable
Zip Country Zip Country ’ - . $8.75 Additionat
) - o _5.. (?eruf-l‘(':ale_of Status E{e_sued _{_:| . Feo Roquired. - ...
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
J D' NADER S Street Address (P.O. Box Number is Not Acceptable}
13250 NORTH CALUSA CLUB DRIVE
MIAMI FL 33186

City FL __Zip Cede

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

SIGMNATURE:

P ISignﬂ_lure‘ lyped or printed name of registered agent and mli if aPD!iCaPIe. Lo (NO]'E:'Regis(ereﬁ :Aglent signature required when reinstating) DATE

e B R

2 ’ ’ . Trust Fund Contribution, d Added to Fees

(See criteria on back) O Make Check Payable to Department of State

1o gm0 v+ -0 o QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e PMM ‘ 7 1 Delete TMLE [ change [ Acdition

NAME /(/11'@6'2. G- TALLI .b ) NAME

STREET ADDRESS I 7\5-2’ A}' C g STAEET ADDRESS

CITY-ST-2IP )%‘ T, F‘ 7 A =/ i CITY-ST-ZIP

TITLE i [ Delets TILE [ Change [ Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP -

TME™S" "~ | ~— "= o = = == [Clpekete -—Q TE : - - D B 7] Change -] Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIMLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-ZIP

TTLE [ Delete TITLE ’ Cchange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

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

TITLE O petete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P 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 cerlify that the information
indicated on this raport or supplemental repert is true and accurate and 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all giber like empowered.

SIGNATURE:

duiwppr S Jariay  ([26/02 305851358

SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

4900,

Wi

CR2EQ34



