FILED

2002 UNIFORM BUSINESS REPORT (UBR
(B3R Jan 14, 2002 8:00 am
DOCUMENT # P01000019882 Secretary of State
1. Entity N
THAHS‘E ?IT:;ENDI INC. 01-14-2002 90006 018 ***150.00
Principal Place of Business Malling Address
9692 VINEYARD CT. 9692 VINEYARD CT.
BOCA RATON FL 33428 BOCA RATON FL 33428
N I RO AR TR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
{o 5.,- /0 80 2 Not Applicable
Zp Couniry Zip Country 5. Centficate of Staws Desied  [1  D8-7 Additional
T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New. Registered Agent
’ : Name :
::::EEEH:E%:T\;E'ER:G:A Street Address {P.C. Box Number is Not Acceptable)
CORI.\L GABLES FL 33134
City FL Zip Code

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

SIGNATURE
Signature, typad or printed nama of registered agent and title if applicablé (NOTE: Registered Agent signature requirad when reinslal‘lng) ' _ - e B ?ATE-‘
9, This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) - .
Tax fflingrequir_ementgand elects toydo s0. ° After May 1, 2002 Fee will be $550.00 1 ‘EiztlIgzriﬁag:;ﬁgu';::ncmg d Ecile?:l? h:_ay -
(See criteria on back) O Maké Check Payable to Department of State ' orees
11. OFFICERS AND DIRECTCRS | IKE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD O Delers e Viet f’m‘dm 1 (7 change g Acdition
NAME BRENNER, MATTHEW NAME ﬁcb (e didg
sweeer appress | 1515 SOUTH FEDERAL HIGHWAY SUITE 201 STREETAOUFESS | 6 2 VNS YR ED €T
crv-si-ze | BOCA RATON FL 33432 CIY-81-2P BocA Loted, L 33YZ g
TME SVD X[)eme TITLE [Jchange [ Addition
NAME MURO, CHRISTOPHER ' NAME
staeer aoress | 1515 SOUTH FEDERAL HIGHWAY SUITE 201 STREET ADDRESS
crv-s1-2p | BOCA RATON FL 33432 GTY-5T-ZIP
e - - N [ Delete TITLE o [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ celete I TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7IP CITY-5T-2IP ]
TITLE 1 Deiete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-S1-21P LITY-ST-2IP
TITLE O veleta TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP

13. | hereby certity 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 supplementa\ report 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 receive empawered to execute this report as required by Chapter 607, Florida Statutles; and that my name appears in Block 11 or Block 12 if

ddress with all other like empowered.

NAIRE REQUIREY

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

< RIgEN

AY

CR2E034 (9/01)



