FILED

FOR PROFIT CORPORATION May 07,2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

lty

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

One-SE-Third-Avenue One-SE-TFhird-Avenue

Suite, Apl—r, tre. - L HITUTZXVOIIUG Suile, ApL, ¥. eit. DO NOT WRITE IN THIS SPACE
Suite 1200 Suite 1200

City & - - it : 4, FEI Numb Applied For

W & SNMTiami, FI C"Miihi, FI umber pplied F

33131 3313t 65-1139822 SO Applopte

Zip Country lej Country 5. Cerlificate of Status Desired ] 38'75 "fddi“""a'

Fee Required

7. Name and Address of Current Registered Agent

Narne

D 0 N OT WRIT E Street Address (MOFEISAARTSP I ceprabie)

IN THIS SPACE B OneSE-Third-Avenue |
o Miami FL |3515%

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

SIGNATURE
Signature, typed of printed name of registered agent and titke ¥ applicable. (NOTE: Registered Agent signature fequirad when reinstating) DATE

i I i i January 1 -May 1 Fee is $150.60

" Tan g eaurermasong s o a0 Aftor May 1, Foa Is $550.00 10- Eleciion Campaign rarcing _ $5.00 way o
s ' requ back) ’ 0 Amended UBR is $61.25 - Trust Fund Contribution. Added to Fees

©e crileria on bac Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
TiTLE THLE o
o P/S/D s N
STREET ADIRESS Curtis Carlson STREET ADDRESS a
ciy-sT-ap One SE Third Avenue CY-51-2P 3

. . w

T Miami, FI 33131 e g
NAME NAME o
STREET ADDRESS STREEF ABDRESS
Y- ST-2IP CIty-57-7p
e TMLE .
NAME NAME

mstan e DO NOT WRITE

P w | INTHIS SPACE

STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIFy-ST-2P
TITLE ’ TME

NAME : HAME

STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-SE- 218
TITLE TME

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-SF-2iP Cy-S1-2IP

13. | hereby certify that the information supplied with this fiting does not qualify for the exemplion stated in Section 11%.07(3)(). Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and acturate and that my signature shall have the same tegal 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 Tequired by Chapter 607, Florida Statutes; and that My name appears in Block 11 or on an

attachment with an addgess, with all other like e powered. (7/-
SIGNATURE: d’u—@‘— é&’w 2 /lg/ o2 305.372. 3520

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR Date Daytime Phone #




