< ‘ FILED

. . /
2002 UNIFORM BUSINESS REPORT (UBR)
Secretary of State
DOCUMENT# PO1 0000631 08 05-05-2002 95:))6]6 004 ***150.00

1. Entity Name

e T R

Suite, Apt. #, elc. Suite, Apt. #. elc. , DO NOT WRITE IN THIS SPACE

May 29, 2002 8:00 am

Street Address (P.O. Box Number Is Not Acceptabla)

1111 KANE CONCOURSE STE 500

BAY HARBOR ISLAND FL 33154

! City FL Zip Codle

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

13. | heraby certity that the information supplied with this filing does not quality for the exemption stated in Section 1 19.0?&3)(1), Florida Statutes. | further certify that the information
indicated on this repoft or supplemental report is true and aceurate and that my signalure shall have the same lagal effect as if made under oath; that I am an officar or director
of the corporation or the receiver or trustes empowered to executs this rapor as required by Chapter 607, Fiorda Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with al] other like empovered.

SIGNATURE

Daytirne Phone &

SEENATURE

- Mw,mdawkmamdmdsi«wamlwmhwwmh. {NOTE: Rag Agert 3 requirsd when rei a) DATE

9. . This corporalion is eligible to satisfy its Intangible FILE NOW1!l FEE IS $150.00 10. Election Campaign Financi

aeeTax filing requirament and efacts to do so. After May 1, 2002 Fee will ba $550.00 : Trz:;z&,, C;:;?;mi::ncmg O fds("egqoh;z‘;fa
(See criteria an back) Make Check Payable to Department of State

1. OFFCERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 .

TIme D O teketa e Ochange [ addifen | 5

HAME AARLd, ﬁf/ . . Y 3

SRS A5y £ SOBY /9%?/90& 2¢ K528 - | swmomess 3

- . oy . t (=]

onv-si-zp - ob Y. e [sehnd fg syt | ovsire : §

NIE O eete =~ f wie Ochange (O Addition | G

NAME . 1 NAME

STREET ADDRESS - STAEET ADDAESS

GITY-51-21P CIY-ST- 2P

e . [ Detete TLE O Change  [J Addition _

. NAME — . e L e imem e oo e i e _._.,ﬂc-w St e T A e ==

. STREET ADDBESS .- B s STREET ADORESS.

CITY-§7-2P CITY-5T-2P

TITLE [ Delete TILE . [ changa £ Addition

NAME HAME

STREET ADDRESS STREEF ADDRESS

eTY-ST-1P Ciy.ST-2p

T O Delete TinE ' O changs [ Acdition

NAME HAME

STREET ADORESS STREET AQDRESS

oTY-5T- 2P ] CiTY-$7-2

TME _ ' O pelete LE O Change [ Addition

NAME NAME

STREET ADORESS STREET ADORESS

GITY-ST-2iP - § omv-sTme

'}
City 85 State City & State 4. FEI Numper, ,—_2 . Applied For
; //7/ ﬂ A * Not Applicable
2P Cournry Zp Country 5. Certificaie of Staus Desired (] $8.75 Actlitional
- : Fee Required
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Reglstered Agent____ B e E 5
A e o T I P T T e e s e~ e S e o e e



