2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P92000008184 ng 05, 2002f8§00 am
1. Enlty Name ecretary of State
CITONY DEVELOPMENT CORPORATION 02-05-2002 90146 041 ***150.00
Principal PI%:_e_ of Business Mailing Address
999 BRICKELL"}VENUE 899 BRICKELL AVENUE
SUITE 700 SUITE 700
B AR
2. Principal Place of Business - 3. Mailing Address
Suite, Apl. #, etc. Suite, Apl. #, etc. DO NOT WRETE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0384649 Mot Applicable
Zip COU”M” N f‘_p L COU”W_ | 8. Cerilicate of Siatus Desired [ '__gg'_gesq L‘:f;}""’fa“ _
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
HUMMERHIELM’ SHARON Sireet Adcress (P.0. Box Number is Not Acceptable)
999 BRICKELL AVENUE
SUITE 709
MIAMI FL 33131 City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registersd agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ‘ i Finanei :
- . 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and efects to dc so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
{Ses crileria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DSP [ Delete TITLE Khange {7 Addition
NAME GRAM, ANTONY NAME
sreeet noress | 201 SOUTH BISCAYNE BLVD., 1500 MIAMI CNTR. sweroniess | \ORGO N, CLTROS SPRWNGS BuLVD,
arr-s1-20 | MIAME FL CITY-51- 2P CTRAS SPRINGS | . 334
TMLE AS O Delste e ” [ change [ Addition
NAME HUMMERHIELM, SHARON RAME
STREET ADDRESS | 8G9 BRICKELL AVENUE SUITE 700 STREET ACDRESS
CITY-ST-ZIP MIAM FL 33131 CTY-ST-2IP
TITLE [ Delete THLE Ochange [ Addition
—NAME— = == e e — - — = ~HAME Cm—— — — m——— - —_ = ———— -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2PP
TITLE O peete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$T-217
TITLE 7 Delete TITLE [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the informaticn supplied with this filinc? does not qualify for the exemption stated in Section 119.07(3){)), Florida Statutes. | further certify that the information
indicated on ihis repert or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addre witthall other like empowered.

[)
QAR CUPTE f14fpa-  30s-57-omg (19

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR ¥Date Daytima Phone # N

R V]

vy

CR2E034 (9/01)



