2602 UNIFORM BUSINESS REPORT (UIBR)

DOCUMENT # £ 0/0000 7//26

1. Entity Name

RlIGAL EXPLE

/NC

Principal Place of Business

lHoi BRrICKELL AvENUE
svite jreo SUITE
MiamI. FC 3373 MIAM I,

Mailing Address N
1191 pRICkELL AveENVE

/100

FL 3233/

2. Principal Place of Business

2200 _V/STAL MAR ST

3. Mailing Address

D300 VISTAL AMAR ST

FILED
May 13, 2002 8:00 am
Secretary of State

05-13-2002 90155 038 ***150.00

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
CORARL GARAELES , FL CORAL GRELES F(L 6 S -)I38463 Not Apphicable
2ip Courry Zig Country - - $8.75 additional
33/43 | USA ... T33/1¢3 , | 5 Coeacoisianspesres 0 3878 Addtoral
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme

DAV J. PeENh, PB.
A197 - BRIckECLL AVENUE

SU/TE
MiBMI,

//QC

L

DAMA CHRISTOFORIU

Stree_t;xd%ress {P.O. Box Number is Not Acceptable)

QO V/ISTAL

MAae ST

Y Cdppe GGHpLes FL

%7 e 3

8. The above named entj

L]
SIGNATURE

33731

subrmits this, st

egy for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

X

4-24 - Q2

DATE

%9, This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do sc.
{See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

11, -

TLE D {J Delete TITLE .y ﬂcnange [ Adaition
RAME bANA CHRISTOFOROU NAME DA AA CHRIST O FOROUV

STREETAODRESS | 110) BRICKELL AVE,, #1100 SREETAOORESS | 2300 U/ STARL /AMAR ST,

Cr-st-zP VM targ Fo 33130 GTY-ST-2P COIRAL GCAZLES , ¢ 33743

me - i 1 Detete TITLE . [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTy- ST-2

TME O betere TITLE O Change [ Adaition
NAME B NamMg

STREET ADDAESS STREET ADDRESS

CITY-ST.217 I CiTY-ST-2IP

e - {7 Delete TILE [ Changz [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-57-21P
TILE O celete TITLE O change  {J Addition
HAME NAME

STREET ADDRESS STREET ABDRESS

CITY.5T-2P CITY- ST 2P

TTE (3 Dalete TIMLE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2P CITY-ST-2

13. | hereby certily that the information supplied with this filing does not quaify for the exemnption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information

indicated on this repon or supplemental report i t
of the corporation or the receiver or trustee e
changed, or on an altachm&ntw]

SIGNATURE: x / e
" 7SISHATIRE ANBIYBED OR PRINTED NAME QF SIGNING DEFICER OR DIRECTOR

th an addrefsfiwi

wiired to execute this re

x 4-24-92

and accurate and that my signature shall have the same legal efect as if made under oath: that | am an officer or director
port as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12t
all other like empowered.

x 3g5 235211

Date

Daytime Prone 4




