FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jul 24, 2002 8:00 am

DOCUMENT #  P92000015126 Secretary of State
L:nN“gg?\rln;AURPHY NG 07-24-2002 90135 038 ***550.00
Principal Place of Business Mailing Address .
12391 SW 130 ST 12391 SW 130 ST Bulalald
MIAMI FL 33186 MIAMI FL 33185
i i AT AT
2. Principal Place of Business 3. Mailing Address “IIHII I ‘ l
4005 S . GL Sy Qo085 £ W. 96 St
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
oL T Mo o g5 081488 g—
Zf}\ -) b Country 2:?3 l—)' L Country 5. Certificate of Status Desired O ?eae‘ggq Ifi:’:;”"“a'
L. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name C ’
STEELE AND HANSON PA o B Street Address (P.0. Box Number is Not Acceptable)
HEWFAGLERST 38 Minorca Pore
m&unn&se Corul Gaubles, Fr 3313y

City FL Zip Code

8. The above nameglentity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE o, o Toun Fpnes 45 Ve pmwam /1 '// LEttm
) lSi?Aature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) 7 DATE
9. This f:f:)rpo‘r.;tic'm is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $5'50.00 10. Elaction Campaign Financing $5.00 May Be
Tax hlmlg requirement and elects to do so, After Septembef 13, 2002 Fee will be $750.00 Trust Fund Contribution. 0 Add.ed o Fe)t; .
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE DPVS 3 pelete TILE B Crarge [ Addition
NAME WEISS, MURRAY NAME
STREET ADDRESS | 12304-SW-136-6T . STREET ADDRESS q 05 S L. q6 S+
CITY-ST-2P MIAML-EL 33186 GITY-ST-2IP ML aAm L ‘. FC 33174
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
T T s e s - e - 1 peiete TITLE - - — - .._[change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZP
TITLE O petete TTLE [ change [ Acditicn
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE 7 Delete TIMLE [ Change [ Addition
NAME NAME
~ STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP B
TITLE [ pelete THLE [ change [ Additicn
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doses not qualify for the exemption stated in Section 119‘07&3)(0, Florida Statutes. | further certify that the information
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an cofficer or directar
of the corporation or the receiver or trustee empowered 10 execuye this repoft as required by Chapter 807, Florida Statutes; and that y name appears in Block 11 or Block 12 if

. ¢changed, or on an attachment with apn address, with zll other I powe'_:ed.

ot A VS - Y4
SIGNATURE: . Cstle)p 7//:@,2 SE = B 075
B . #~ " SIGNATURE AND TYPED OR PRINTEQMUAME OF SIGNING OFFICER OR DIRECTOR Fdri Déta Nadirmes DFarye 3

Wk b TS

Iy

CR2E034 (4/02)




