2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 21, 2002 8:00 am

DOCUMENT #
DOCUM P92000001750 Secretary of State
MARTIN FLEIT, P.A. 01-21-2002 90027 020 ***150.00
Principai Place of Business Mailing Address
520 BRICKELL AVE 520 BRICKELL AVE
SUITE A201 SUITE A201
MIAMI FL 33131 MIAMI FL 33131 I ’Il ; “”"I
2. F'rincipal p|ace of Business 3. Mailing Address | "l"ll’ “I ||||| Hl” |||” ||”| Ilm |||” Inll II H || I"” ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO MOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65—0371014 Not Applicable
Zp Gountry Zp Country 5. Cerficats of Status Desied [ 9879 Adutional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New.Registered Agent
MName
AMERICAN INFORMATION SERVICES INC Street Address {P.O. Box Number is Not Acceptable)
ONE SOUTHEAST THIRD AVENUE _
28TH FLOOR
MIAMI FL 33131 City FL Zip Code

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

SIGNATURE
‘_ Signature, typed o printed name of registared agent and title if appiicable. {NOTE: Registered Agent signature required when reinstating) DATE
a. Ihlsflclprporaho.n is elltglblj lcll sallstfycljts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing - $5.00 May Bo
axtl In.g r?QUIremen and elects to do so. Aﬂer May 1’ 2002 Fee Wili be ssso'oo Trust Fund Contripution. D Added to¢ Feos
(See criteria on back) ( Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME DPST -y O Delete TILE [ Change [ Addition
HAME FLEIT, MARTIN X NAME
streeT ncress | 520 BRICKELL AVE #A201 STREET ADDRESS
omv-st-z0 | MIAMI FL ' CITY-§T-2P
TITLE [ Delete TITLE [ Change  [] Addition
NAME : NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TTLE [ oelete - THLE [C] Change [ Addition
NAME T T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) O Delete THLE [ Change T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-$T-2IP - CITY-5T-21P
TITLE O pelete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
THLE [ palete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerify that the information
indicated on this report or ypplemental report is true and aceurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rg¢cgiver or trustee empowered to executethis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachfnént with an address, with all T ke owereg.
SN o o . -
SIGNATURE: : s :

ML) [0 -2000— 35-53F020

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phdne #

[+]FA8 AV

CR2E(34 (9/01)



