| T — N
2002 UNIFORM BUSINESS REPORT (UBR) FILED %

May 23, 2002 8:00 am?

I+ Emily Name Secretary of State  »
Principal Place of Business Mailing Address
1500 NE 13157 STREET 1500 NE 131ST STREET
! NORTH MIAMI FL 33161 NORTH MIAMI FL 33161
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 146 Applied For
65-0381 Not Applicable
i Zi Counts i
Zip Couniry P Uy 5. Certificate of Status Desired O $8.75 Additional
Fee Required
o=|.- w2o = 6. Name and Address of Current RegisteredAgent . —.__ _ | - . — -~ 7. Name and Address of New Registered Agent . = - . -
Name
MARBIN, ESQ, EVAN R Toun Myt ew)
! ! Street Address (P.Q. Box Number is Not Acceptable)
48 EAST FLAGLER STREET
PH-104 10 e 131 S
MIAME FL 33131 City . 7pG
N, MiAm FL | “55i6/
B. The above named entitf submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE ( WA N\m*‘ 3 ‘//zg AZ
e, typfd rigfd narme T ragistared agent and title if applicable. {NOTE: Registered Agan signature required when rainstating) DATE
t -
. oo - ) I
9. 1h\sfc.:‘.orp0rathn is el !;3 t? sausiyéls Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Bo
ax filing requirement and glects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Conitribution, Added 1o Fees
' {See criteria on back) Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE DvP Al Dsete TITLE O change [ Addltion | S
£
NAME CARR, JEROLD HAME g
staeer aooress | 1500 NE 131ST STREET STREET ADDRESS §
arv-st-zp | NORTH MIAMI FL 33161 CITY-Si-21p w
o
TITLE P [ Delets TITLE O change [ Adaition | O
NAME CARR, RANDY NAME
sTreeT aooress | 3500 NE 131ST STREET STREET ADDRESS
CITY-ST-2PP NORTH MIAMI FL 33161 CITY-5T-2IP
~|--tme~~ < 8T~ -~ ~— e S e - - = [}Delete STTE = - ™ e Lz s e Ll e t— = .z~ -[]-Change - [J-Addition } — :
NAME CARR, JAMIE NAME
sTheet aporess | 1500 NE 131ST STREET STREET ADDRESS
CITY-ST-2IP NORTH MIAMI FL 33161 CITY-ST-ZIP
TITLE [ pelete TITLE [JChange (] Addition
" NAME NAME
‘ZSTREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TITLE {7 Delete TITLE [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-21P CrY-81-ZIP
TLE [ Delete TITLE [J Change [ Addition
' | NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
13. | hereby certify that thg mformat\o supNied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
indicated on this repoft or supplemental igport is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the carporation or iife receiver oftrusteg empowered xecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an att hn address, with all otheMNke empowered.
-T'- o )=
SIGNATURE: *SIENATRSIE A= SYIRED Yesfoe 5699 foe
SIGNATURE AND TYPED OR PRINJED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




