. ——

FILED

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State

PgﬂyCN‘;JmIZAENT # [ mCD@Oéq ( l/ 05-21-2002 90885 030 ***158.75
EXCEPTIONAL fAwWS, Tac.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Bttt il AARK-S. - STEINBERG- — - — . _|

9643 w33 A Steet| P.0.Box 565088
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State . City & State . 4. FE| Number Applied For
MiAmi |, FloRibA miyAng rLoﬁ\bA €5 ~}1|58]2 Not Applicable
Zi Count Zi Country - ) 8.75 Addtional
-3p$ { 72-. Uoimsry ﬂ . -3Ip3256 0.5, A. 5. Certilicate of Status Desired m/l?ee Required lona

C ' o : ' 7. Name and Address of Current Registered Agent

DO NOT WRITE M : Street Address (P.O. Box NuCt)er is;ot@cgeptable}
9360 sunse '

IN THIS SPACE | suite 237 =

Ci . . . Zip Code
riAmi , Elogipa FL | 33i7=

8. The above named entity submits this statement for the purpose of changing its registered office of registered agem, os both, in the State of Florida.

SIGNATURE MARK S. STEI"QBE—\QG’ ESQUIRE 4-30- 02

Signalure. typed or prinkect name of regeslered agent and Silke i applicable. (NOTE: Registered Agent signalre required when retstaling)

9. This F:.orporatic.)n Is eligible to satisfy s Intangible Jan:;g :J-a;d:y;e:ie:sigf::gg.uu 10. Election Campaign Financing 55 00 May Be
Tax (|I|r1g requirement and elects to do s0. [Q/ Amended 'UBR'Is §61.25 Trust Fund Contribution. O Added to Foss
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS

e PRESIDEN T TmE

HAME CAR\OS F Toko NAME :

smrpoonss | Y30 mAlAgA AVEAVE , #3 STREET ADORESS | _

vy | Coral Gables, FL 33)3Y s

e V/T‘/S TE

A filak Almeipa N

SRETAORESS | 3300 CANDIA AVENUE , STREET ADORESS

s |CoRA{ Gables, FlL 33134 oStz

TME TME

MAME NAME

s s - DO NOT WRITE

N

& T TINTHISSPACE

STREET ADDRESS - STREET ADDRESS
CITY-ST- 2P Eny.ST-IP
TITLE TmE
HAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST- 2P .St op
L mme
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P CITY-ST-21p

13. I hereby cenil‘g_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 supplemental report is true and accurase and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
7 te this report 4s required by Chapter 607, Florida Statutes; and that my name appears in 8 11 gg on an

of theh corporation or étée fec 0;' t stele empowered 10 ex
attachment with an addrese; er like empoweree “ 3
iﬁ j oS
SIGNATURE: //é/‘~

é 2 $-30-02 140-1297

Dayume Phone 4

May 21, 2002 8:00 am

CR2E034B (12/01)




