. 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 17,2003 8:00 am

DOCUMENT #  P020

REMER & GEORGES-PIERRE, P.A.

00005237

Secretary of State

02-17-2003 90251 035 ***150.00

Principal Place of Business
19 WEST FLAGLER STREET STE 311
MIAMI FL 33130

Mailing Address
18 WEST FLAGLER STREET STE 311
MIAME FL 33130

O

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

CHECK HERE IF MAKING CHANGES,
¢

City & State City & State 4. FE! Number #| Applied For
Nat Applicable
e TE— j * —— - e e _.——Z‘l-p—snr—';‘——‘._____' e . - — . - H¥ — m
ap ~Country —Caunty, B Certificate of Status Dested 1 $8.75-Addivonas

Fee Requirad

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e An%wﬂ M. Ceorn&~Perre,a3q.

REMER, JASON $ ESQ
1000 WEST AVE #615

Strest Address (P.D, Box Numbegr is Not AcgeptaBia) o+ .
R B T e 3 )

&
.

r

. MIAMI BEACH FL 33139

. - ; g
S Y M

Zip Code

FL | 25/%0

8. The’apove named

f ty supbmits this statemegt for the purpose of
the obligations o i

-

(et /

anging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acoept

" SIGNATURE {
: Sigratura, typed or pri%d name of registerad agent and [ilyappiicable‘

(NOTE: Registered Agent signature required when reinstating}

2//5/62

DATE

e e FILE NOWIL FEE IS $150,00 ../ . .
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

O $5.00 May Be -

Trust Fund Coentribution, Added to Fees

10. R OFFICERS AND DIRECTORS / I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE, D ) Delete TITLE SasSon S flemer ,ESQ, ange 7] Addition
NAME REMER, JASON $ ESQ NAME Dy recdcor ; -
4 = q’re It
sTeeraooress | 1000 WEST AVE #615 STREET ADDRESS [ (4 WEB; Flagler sgreed; So. 3
aITy-sT-2p MIAMI BEACH FL 33139 CITY-ST-7IP Mmiami, & { 32130
TTE D ' %me TITLE B o ? Mge [ aadition
e GEORGES-PIERRE, ANTHONY M ESQ e Ardrony M. Georges-ierre, Esa.
STREET ADDRESS | 12324 SW 111 LANE STREET ADDRESS | 1 WeS Hlagler *, Surte 3¢y
OITY-ST-2IP MIAMI FL 33186 CITY-51-2IP Miawman 5 3380
TIME 1 Delete TITLE ’ [ Ghange  [J Addition ]
NAME NAME -
STREET ADDRESS — | STREET ADDRESS —_——
CITY-ST-2IP CITY-5T-2IP
TLE [T palete TITLE [J change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-7IP
TTLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-7IP
TITLE O3 Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. | 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 infarmation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
that my name appears in Block 10 or Block 17 if

of the corporation
changed, or on an attachment with an address, with all gthe

ZEORE REOUIRED

ke emnowered.

SIGNATURE:

¢

or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and

(20 F

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR~

Date Daytime Phons #

CR2E034 (10/02)




