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FILED

3/

o ; st |
2002 UNIFORM BUSINESS REPORT(UBR) -

ecretary of State

# 0022590 R
Prs?anNgna T P01 00 5 : e 03-27-2002 90061 010 ***150.00
552, INC. :
Principal Place of Business Mailing Address b LY S
001 EAST OAKLAND PARK BOULEVARD 3001 EAST OAKLAND PARK BOULEVARD
FORT LAUDERDALE FL 33306 FORT LAUDERDALE FL 33306
SE— s R
Sulte, Apt. ¥, elc, Suite, Apl. #, elc. .‘ DO NOT WRITE IN TEIS SPACE
City & State Cily & State 4. FEI Nurnber Applied For
65~ 10 o841 [ A Nol Appiicabla
Zp Country Zip Countryi -1 5. Centticate of Status Desired [ ?Bl; zesq (ﬁ?:;nonal
B. Name and Address of Current Registered Agent. . .0 ... .._|.. "~ = - : .= 7._Name.and Address of New Redistered’ A!enl gr s s
—— ——— = e — - - Nams - = - e e S e ¢ e = - - -
SP'E(EL & UTREHA, PA Siraet Address (P.Q. Box Number is Not Acceptable}
343 ALMERIA AVENUE ‘
CORAL GABLES FL 33134 i
Gity FL , Zip Code

8. The above namad entity submits this staterment for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida.

SIGNATURE _
Signatute, typed o pentacd name of registared egent and litle if applicatile. [MOTE: Regisiared AQent signats requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Electi i Financi
Tax fiing requirament and elects to do 50. Aftor May 1, 2002 Foe will be $550.00 o srzg:' ﬁﬂri,ag::t',?:uﬂﬁ"cmg O ffée?’?o";‘;!;f"
{See griteria on back) & Make Check Payable to Department of State )
19, OFFICERS AND DIRECTORS . Mz ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
e PID O cetete me CJChanpe [ Addition
-NAME BECK, PETER NAME
sTReET ADDRESS | 3001 EAST OAKLAND PARK BOULEVARD STREET ADDRESS
sarv-st.ze | FORT LAUDERDALE FL 33306 ory-7-10
e SV O elete I e [l Change [ Addition
NAME DUBUC, DAVID NAME
STREET ADERESS | 3001 EAST QAKLAND PARK BOLRLEVARD STREET ADURESS
crv-s-2P | FORT LAUDERDALE FL 33308 CIvy-S1-11P
S TME o 2a LT RmlIh T emmem P Ty "“‘-"—D——Qele-m —— '__"TLE ]~ % u_w-‘-mrﬂﬂ——.--—.g—.—;w— Dﬂm -
WE e | — - R T P e - B M‘_’-‘ -———. ;—:,.,., S = - e it m———
STREET ADDRESS SIREET ADDRESS '
CTy-ST-2p CHY-ST-TP
TIME O Detese me O change [ Addition
HAME BME
STREET ADDRESS STREET ADGRESS
CITY-s1-2P CTy-51-2P
e O Delee me - OJchange [T Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-5T-29 CIeY-57-2P
Tme O Delets wme OJCrange (] Addition
MAME NAME
STREET ADRRESS STREEY ADDAESS
CIY-$7-2P CITY-51-1P

ormlion supplied with (his filing does not qualify for the exemption staled in Section 119.07(3%i), Florida Statutes. | further certify ihat the infarmation

or supplymental raport is true a d accurate and that my signature shell have the same fegal effect as if made under oath; that 1 am an officer or director
by Chapter 607, Florida Statutes;: and that my nama appears In Biock 11 or Block 12 1

‘ L‘?ng —S¢ é@;ma@y

13. | hereby certify that thg
indicated on this repg
of the corporation orghe recelver or tpeatea empows execute this report as
changed. or on an aftach 4 e ad.

= Apr 21,2002 8:00 am

CR2E034 (9/01)



