e —————————————————————,————,————,—— |
- | |
2002 UNIFORM BUSINESS REPORT (UBR) FILED 5
DOCUMENT # _ PO1000044601 Apr 22,2002 8:00 am <
. Entity Name
1. Emiy N ecretary of State
Principal Place of Business Mailing Address
73 BAL BAY DRIVE 73 BAL BAY DRIVE
BAL HARBOUR FL 33154 BAL HARBOUR FL 33154
2 Erincipal Place of Business 3. M ”iE Address 7_ ) “'l“ln |” I|'I’ |l|l| ||1|| I||u |I“' I|‘" ||||( lll“ ll'“ Il‘l‘ “|| ||||
(AL SR ST W Swess |
Suite, Apt. #, stc. Suite, Apt. #, etc, 00 NOT WRITE IN THIS SPACE
City & State \ my & State [ ‘m 4. FEI Number Applied For
N fouwe, *ij ) 14T Lt : AR ~ AU IBD Not Applicable
P Countqu P Country " i $8.75 Additional
¢§3 \\,B \IS ég[b(s U 5. Certificate of Status Desired O Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ; \ . - - - s T
-MELAND; MARK § ESQr =~ - = S e " - Aer: Kohiman
Street Add esE[F.‘S_. Box N@er is Ni eptahﬁ)‘
2420 FIRST UNION FINANCIAL CENTER CH 0 Se 43S\,
200 SOUTH BISCAYNE BOULEVARD
MIAMI FL 33131 o T 5
Y iR God
- NG FL | 85743
8. The above named entity submits this sthitement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Y10
SIGNATURE - [{ dl
L typed or printed nama of registered agent and title if applicable {MOTE: Registered Agent signalure requirad whan reinstating) DATE
9. This corporation is eligible 1o satisfy its intangible FILE NOWI!!! FEE IS $150.00 10. Election Camoaian Fi .
. - ) paign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. % CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE J. Pd*es‘.dbﬁ W}eme TIMLE Rres ok O cnange [ Addition | S
NAME SHeane \lTQPJh NAME L.ee?,ak\w 4(_ 2
sweeranniess | 7y Rk ME _ STREET ADDRESS | Gé/DO0 Sw 5 T 3
CTY-5T-2Ip R, { TW 3;:\&3@1 CITY-ST-ZIP S NUANE Pk_ 23 ‘b\j &
T X A " o
TITLE [ Delete TITLE O change [ Addition | G
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TIME O change [ Addition
we | e e o e -
| ""STREET ADDAESS | T ’ STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TIME [ petete TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-$7-2IP
TINLE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

13. | hereby certify that the information supplied with this liling dogs not qualify for the exemgtion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 receiver or trustee empowered 10 Iﬁ ﬁ e 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 oth powered.

SIGNATURE: __ o= Ta o L’,), -02

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI TOR Date Daytime Phone #




