:- 2003 FOR PROFIT CORPORATION

FILED
Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

'DOCUMENT # P94000008944

PIERCE H. MULLALLY, ESQ., PA.

Secretary of State

01-13-2003 90680 020 ***150.00

Mailing Address
B410 MW 6305 FERRAGE X

SHTEAY
WANLEL 30136

Principal Place of Business

B430NTING TEBRARE
SUITE 1+ 2+

Mg SR

2. Principal Place of Business 3. Mailing Address

179-NE 96~5treet

179 NE 96 Street

IR RARAT

Suite, Apt. #, etc.

179 NE 96 Street

Suite,'Apt. #, etc.

179 NE 96 Street

[0 CHECK HERE IF MAKING CHANGES

i i Applied F
C|‘ly & Stallte t ' Clty-& Statf: ' 4. FEI Number 65-0478809 prl:?d i.Ofbl
Miami Shores Florida Miami Shores Florida ot Appiicable
- " C —
Zip Country Zp ountry 5. Cortiicatc of Stalus Desied  [] 987D Additional
33138 33138 Feo Required
2 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. Pierce H. Mullally
MULL';'&Z’@;‘ER{?& H CE Pierce H. Mulla 1 ly Street Address (P.O. Box Number is Not Acceptable)
SA10 N RO TERRA 179 N.E. 96th Street
SUTE ke 179 NE 96th Street
179 N.E. 96th Street
¢ et a o e
MIAMI FL, 33138 Miaimi Shores FL 3313§— — FL | 77 Coee
Miami_ Shores 33138
8. The above named entit mits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of regiglered ager. J l/[{( (((‘
SIGNATURE £ A “( ” Jan. 8, 2003
Signature, lype’ or printed name of registered agen| and title if applicable. (NOTE: Registered Agenl signatura requirad when reinstating) DATE
FILE NOW{l! FEE I$ $150.00 , o
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 17
THTLE PD [ Delete TITLE [ change ] Addition 3
NAME MULLALLY, PIERCE H NAME =)
s oovess | 8410 MW BRRTERRAGE. 179 NE 96 Strefptmessomes 3
8T . . -5T- =
orv-sr-zp | MUAMLEL 33136 Miami Shores airv-st-21P i
THLE [ pelete ILE [ change  [[] Addition 8
NAME NAME
STREET ADDRESS STREET ABDRESS _
CITy-5T-2IP CITY-ST-21P
TITLE - . e - —— e == [E) Delete— CTME . e o - e o [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S§7-2IP CITY-ST-2IP
TITLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
GITY-ST-2IF CITY-ST-21P
TITLE - 1 Delete TITLE [ change [ Aadition
NAME ’ . : NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-7iP i CITY-ST-2IP
TLE o [ Delste TMLE ] change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
ChY-31-2P CITY-ST-ZIP
12. | hereby certify thalthe information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemgatal 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 receiver e tfustee empowereg 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment #ith gn addéess, with & other life ered.,
et = Ol 1l |
SIGNATURE: SICANA Uz WOEEPILIL ‘MD Jan. 8, 2003 305 754-8170 l
. - MD NAME OF SIGNING OFFICER {1’DIRECTOR Data Daytime Phone #




=+ 3Y )00D0 GYY




