)
2002 UNIFORM BUSINESS REPORT (UBR) FILED ;

e

Principal Place of Business Mailing Address
950 HARBOR DRIVE 950 HARBOR DRIVE
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149

A

2. Priﬁcipal P.Iace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
b5 -1 363 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired 4 $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

— e e o = el ~ - = - T- Name* = - - T = - -
g::\é%kﬂggemv; SUITE 226 Street Address (P.O. Box Number is Not Acceptable)
KEY BISCAYNE FL 33149

City FL Zip Code

8. The above named ™. T oing its registered office or registered agent, or bath, in the State of Florida.

Yool

(NOTE: Registered Agent signature required when reinstating) DATE

:| sienarured

Signature, typad o printsd name of Mg

’ 8. Iz;sfﬁirgféztl:?; rlﬁ :rllllg;t:llg te?ei?gslfgéts ;G. Aﬂ;!ln.nanNP\gg;!z P::ES Lﬁls'::g-sos% o0 10. Election Campaign Financing $5.00 May Be
T ’ N Trust Fund Contribution. 0 Added to Fees
(See criteria on pack) O Make Check Payable 1o Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D O Detete TILE [ Change [ Additior | S
HAME WELCH, JORGE NAME i}
streer aooaess | 950 HARBOR DRIVE STREET ADDRESS >
2ITY-ST-7P KEY BISCAYNE FL 33149 CITY-ST-2IP "?{'1
TITLE O pelete TITLE [IChange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADORESS
CIvY-5T-2IP CiTY-ST-2IP

<|- TITLE N - <O petete- - —~ § e T C e o _JChange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2P CITY-5T-2IP
TITLE O oelete e [change  [J Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE O Delete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE 3 oelete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-5T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repol e and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee e ed 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

T dalop  m=mv seee,

SIGNATURE AND TYPED OFRERINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




