s ____________________________________________________________________|
|
‘2002 UNIFORM BUSINESS REPORT (UBR) FILED 4
] .
DOCUMENT #  PO1000061193 | Apr 30, 2002 8:00 am °
1. Enty Name ecretary of State
Principal Place of Business Mailing Address
7700 N KENDALL DR STE 405 7700 N KENDALL DR STE 405 _
MIAM! FL 33156 MIAMI FL 33156 i
2. Principa Place of Busness 3. Mailrg Address ”Il“"‘ ”| II‘|| ”l” ||l|| “m Ilm ||"| ml. |||I| lllll ml”m ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65=3756827 Applied For
Not Applicable
Zi Count Zi Count . i
© eunity P Uy 5. Corlficate of Status Desiea [ $38-75 Additionat
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
== o o o Name
LETMAN, LORN ores Addr;(P 0. Bow Nurmbar 18 Mol Acoontabl) D
ree 0. Box Number is Nof e
7700 N KENDALL DR STE 405
MIAMI FL 33156
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registared agaent and titie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. R e . "
9. "Trh|sf<‘:l'orporatm')n is elltglbls lc[a se:Ustfyéts Intangible " Fil&‘E NOW!..2 FFEE 1S $150.00 10. Election Campaign Financing $5.00 May 8¢
ax filing requirement and elects 10 o 0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THTLE D 1 Delete THLE [ Change (] Addtion | S
HAME LEITMAN, LORN HAME =
streer nosess | 7700 N KENDALL DR STE 405 STREET ADDRESS ‘8*
orv-st-ze | MIAMI FL 33156 CITY-ST-2P w
o o
TME 3} ] Delete TITLE [J Change [ Addition | O
NAME JOSEPH, IRVIN NAME
streeT acoess | 1810 NE 198 TERR STREET ADORESS
orv-st-ze | N MAIMI BCH FL 33179 CIy-51-217
THLE ~=r - =~ —r|e m =« i - co e aODeete. _ RME __ ] O charge [T Addition
NAME NAME T h = - -
STREET ADDRESS |+ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP clry-S7-2IP
mME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TTLE O Delete TITLE [JChange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an cfficer 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 like empowered.
Ry e ) NS ﬂ
SIGNATURE: To e ERNEERA ) Larpiohr—  9/14fo S0 T 255-20 )
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date " Daytime Phone # l ]



