A ——— |
2062 UNIFORM BUSINESS REPORT (UBR) FILED

POCUMENT # P01000068430 Secretary of State

BRIAN D. GORDON, C.PA., P.A. 05-12-2002 90635 028 ***150.00
Principal Place of Business " Mailing Address

12550 BISCAYNE BLVD., SUITE 500 12550 BISCAYNE BLVD.. SUITE 500

NORTH MIAMI FL 33181 NORTH MIAMI FL 33181

ORI AR

May 12, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. / “-N20(0 q Not Applicable
Zi Count Zi t < it
P ouniry s Country §. Certificate of Status Desired O $8.75 Additional
4 . Fee Required
6. Name and Address of Current Registered Agent - [T - -7. Name and Address of New Reglistered Agent
Narne
GORDON, BRIAN D Street Address (P.O. Box Number is Not Acceptable)
ree ress (P.O. Box Number s Not Acceptable
12550 BISCAYNE BLVD., SUITE 500
NORTH MIAMI FL 33181
City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or beth, In the State of Florida.

SIGNATURE [ BTN JUOF

Signature, typed or printed name of registered agent and lits if applicable. (NOTE: Registered Agent signature required when rainstating} DATE

o . o . "

EIf Ihff(_:rcr)‘rp?ratw?? |s:r:\lg;bls ltI) s;—:gstfoyéts Intangible A FILE NQW!..2 !;EE ESIS"$; 50.00 . 10. Election Campaign Financing $5.00 wmay Bo
Ve e _g _equ em no elec 0 50, er May 1, 2002 Fee wi e $550.0 Trust Fund Contribution. O Added to Fees

. (See criteria on back) (0 -] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS [ Delete TILE [ Change  {J Addition
NAME GORDON, BRIAN D NAME
streeT aooress | 1700 NL.E. 191ST. #211 STREET ADBRESS
crv-st-ze | NORTH MIAM! FL 33179 CITY-ST-2IP
TILE sD 7] Delete TITLE [ Change [ Addition
NAME GORDON, JAZMIN NAME
streer aooress | 1700 NJE. 191ST. #211 STREET ADDRESS
arv-sr-ze | NORTH MIAMI Fl. 33179 CITY-5T- 2P
TIRLE” oo . Eal' e R o ‘Ochange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-20P
ITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE O celete TALE ' [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S7-21P

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali 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 Slock 12 if
changed, or on an attachment with an address, with all other like empowered.

NNy, Ny - 4 -
SIGNATURE: BENA %WWE@ o '7‘1/%/0 [ PorwS7-0337)

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIREGTOR Dals Daytime Phone #

|
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<

(@/01)

ORREGS




