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2002 UNIFORM BUSINESS REPORT (UBR) FILED !
[]
. =
DOCUMENT # P93000032762 Feb 11, 2002 8:00 am 2,
vemens Secretary of State  z|.
CO ' ) 02-11-2002 90174 026 ***158.75
Principal Place of Business Mailing Address
645 N.W. 62 STREET 645 N.W. 62 STREET .
SUITE 300 SUIE 300
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4, FE) Number Applied For
65.0515966 . Not Applicable
Zp Country ap Country 6. Certificate of Status Dasired E{ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
VR TR Fa L ; Name
~WOLFE-LEON-J— R it A s ___Carol Gardmer . - 1l
! 'Street Address (E‘O. Box Number is Not Acceptable) !
—100-SE-2ND-STREEF— ~. - - | 645 N, W, 62nd Street ' =~
A FE-33101-2490— Suite 300
City , Zip Code
Miami FL 33150
8. The above named entity submits this statement for the purpose of.changing its regislered office or registered agent, or both, in the State of Florida.
SIGNATURE [ CAROL GARDNER, VP -1/10/02 .
Signature, typed or printed nam# of registerad adent and title if appiicable. {NOTE: Registeraed Agent signatura requirec when reinslatmg)_‘_; ) : oy e 'h ‘{DATE : Tt . ;?‘
9, 1hisf<.:‘.orporaticlm is etitgibig tcl) satmstfy'ijts Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 1] O oslete TILE R de CJ change [ Addiion | S |
e .- | SIMMONS, LORENZO NAME I
stReer anoress | 645 N.W. 62 ST., STE. 300 STREET ADDRESS § :
CITY-ST-2P MIAMI FL 33150 CITy-ST-2P u
e
THLE D . [ Delete TILE [ Change [ Addition | O
HAME GARDNER,-CAROL- - T NAME
sreeT ADDRess | ‘645 N.W. 62 STREET, SUITE 300 STREET ADDRESS
CITY-5T-2IP MIAMI FL 33150 ’ CITY-ST-7IP
e’ T O Delete TTLE O change [ Addition
NAME . . e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P e . CITY-ST-2P
TITLE ] Delete TILE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTy-81-21P CITY-ST-2P
TITLE O3 pelete TIMLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE o B [ Delete TITLE {7 change  [C] Addltion
NAME . ; s NAME
STREET ADDRESS - . STREET ADDRESS
CITY-ST-Z2IP CITY-3T1-ZIF
13. | 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 information
indicatad on this report or supplgsmgntal report is true and accurate and that my signature shall have the same legai effect as if made under oath; that { am an officer or director
of the corporation or the receiyé ruStes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if !
changed, or on an gitachmg bvan address, with all othes#keempowered. !
y i
SIGNATURE: _/| D) SIMMONS U/16/02 305/757-3737 e
Data Daytima Phone # |




