r

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 21, 2002 8:
'DOCUMENT #  P93000084481_ _ _ ; 8:00 am

;EHS?AT RANT ACQUISITION CORP | Secretary of State

E ' 02-21-2002 90108 036 ***150.00
Principal Place of Business Mailing Address
10800 BISCAYNE BLVD 10800 BISCAYNE BLVD.
PENTHOUSE PENTHOUSE
MIAMI FL 33161 MIAMI FL 33t6
s " LT
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65-0477126 Mot Applicable
2P Country 2P Country 5. Certificate of Status Desired O g‘g'gilﬁid;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RYAN’ NANCY Street Address (P.O. Box Number is Not Acceptabla)

10800 BISCAYNE BLVD. o

PENTHOUSE )

MIAM) FL 33181 City FL Zip Code

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

!

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agsnt signature required when reinstating) DATE
s covormn seigue sayioronove | CCELE NOWWFEE SISO | 10 Sonioncomsmnrnang - $5.00 vy oo
= ) ’ ' Trust Fund Contribution. Added to Fees
{See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPT O Detete TITLE ‘ " [0 cniange * - * [ Addition
NAME HARRIS, MEL NAME : ST
steer aooress | 10800 BISCAYNE BLVD. PENTHOUSE STREET ADDRESS
cry-sr-zp | MIAMI FL CITY-ST-2IP
TITLE P [ pelete TITLE [J Change  [J Addition
NAME RYAN, NANCY NAME
staeer anckess | 10800 BISCAYNE BLVD PENTHOUSE STREET ADDRESS
CITY-ST-2P MIAMI FL - CITY-$T-2IP
me D [T Detets. TLE [JChange [ Addlticn
NAME | DINNERSTEIN, ELLIOTT . ) ) NAME
sTReeT ADDRESS | “36 INDIAN -CREEK DR - o T STREET ADDRESS - -
oITY-ST-2IP MIAMI BCH FL 33154 CITy-S7-2IP
TILE [ petete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-8T-20P CITY-ST-ZP
TITLE 1 Delete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Gelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

changed, or on an attaghment with ana . with all other like ernpowered.

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 informaticn
indicated on this 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 officer or director
of the corporation or the recaiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: 2

- —
/SlGNATUH/E/ﬂMD 'I#j OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

AR REQUIRED Ges) 899 ofof

Daytime Phone #

LAJSI 3TN

nv,

CR2E034 (9/01)

I L



