FILED 3
. 5]
2002 UNIFORM BUSINESS REPORT (UBR) 4
-
- [ ]
DOCUMENT# _ PO1000050130 Jan 24,2002 8:00 am 3
I By e Secretary of State |
MIZNER BUSINESS CENTER CORP. . 01-24-2002 90166 010 ***150.00 b
i
Principal Place of Business Maliling Address
433 PLAZA REAL 433 PLAZA REAL
SUME 275 SUITE 275 .
o e " " \ I" “ l" “I l” " Il m” "m”"l ‘”u "“ 'I"
2, Principal Place of Business 3. Maiting Address ” H H I ’ | I || ’ m ‘ I (
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
(ﬂ5’ / //33‘ 07 Not Applicable
Zi I 1 Zi "
P Country rep Country 5. Cerlificate of Status Desired ] $8'75 Addmonal
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— T e =" = == - — ~ T ~Namg—— ——— — —--;.’ —
M'LLEH’ ROSS Street Address (P.O. Box Number is Not Acceptable)
433 PLAZA REAL
SUITE 275
BOCA RATON FL 33432 City FL Zip Code
B, The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or bath, in the State of Flarida.
SIGNATURE
Signalure. typed or printed name of registered agent and title it applicable (NOTE: Registered Agent signature required whan reinstating) DATE
9, $hlsfﬁ.cnrporattclpn is ehtglblg lc‘: S?tljfygs intangible " FIII;“E NOW!!! FEE IS $150.00 10. Clsction Campaign Financing $5.00 May Be
ax fiing requirement and elecls 10 o 50. 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. OFFICERS ANMD DIRECTORS | EEY ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE CLo | ‘ 7 Delste TITLE [l Change  [J Addition §_
NAME foss Milet @ ) G &
sweeraooness | 0D - L AHeA) STREET ADDRESS 3
crvstze | G e JJKJI/le, ' (4‘/ 1YLz Chy-§1-7p w
i o
TITLE Gres leni O oelete TITLE O change [ Addition | S
NAME velly (2] Aot NAME
STREET ADDRESS | , ’ STREET ADDRESS
orv-stzp {ua oy men ons P CITY-§T-2P
TIME - O pelete - TITLE - : ~[] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TITLE [} Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Delete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ delete TITLE [ Change (] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-57-217 CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florica 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 receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other li mpowered.

SIGNATURE: AN

SIGNATURE AND TYPED SR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e
€ Da

Daytime Phone #




