2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # 94000032966 A retary of State™

Principai Place of Business Mailing Address
1177 KANE CONGOURSE 1177 KANE CONCOURSE
BAY HARBOUR FL 33154 BAY HARBOUR FL 33154

ARCTTE D RDENE

LSPEYE0

AY

2. Principal Place of Business 3. Malling Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FE| Number Applied For
59-3239?92 Nat Applicable
Zi Count i Count iti
® ounty Zip ountty 5. Certificate of Status Desired $8.75 addiional
Fee Required
6 Name and Address ol‘ Current Registered Agent 7. Name and Address of New Registered Agent
= — == T e = = g—— - e imemv - smltName T~ ¢ .- TE DT el = L e e e e S - —
ARTIN W
TAPLIN, M N Sireet Address (P.Q. Box Number is Not Acceptable)
1177 KANE CONCOURSE, SUITE 201
BAY HARBOR FL 33154
City FL Zip Code

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

SIGNATURE
i Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agant signature recuired when reinstating} DATE
- S e . ¥
9, ih:sfﬁ‘orporallc.)n is 9|I!ngT§ tT SZ:IIStfycI;S Intangible FILE NOW!!f FEE ISiI $150.00 10. Election Gampaign Financing $5.00 May Be
S%( Hing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(5ee criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITE 1]} [ Delete TIE [ Change [ Addition
NAME TAPUN, MARTIN W NAME
sreer aooress | 1177 KANE CONCOURSE, SUITE 201 STREET ADDRESS
CIrY-ST-210 BAY HARBOUR FL CITY-ST-2IP
TMLE S O Detete TMLE ' O Change [ Addition
NAME SILVA, OSMILDA NAME
streztacorzss | 1177 KANE CONCOURSE, STE. 201 STREET ADDRESS
oiTY-§7-21P BAY HARBOR FL : CITY-ST-2IP
TITLE O Delete TITLE [] Change ] Addition
NAME - _ . e e - . .. R | L — = . »
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-8T-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-$T-2IP B
TILE [ petete TITLE [ Change [ Addilion
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILe [ pelete TILE [dChange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP / —
13. | hereby cemfy thaf the miormanon suf phe ik i c D n'stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repcrt or supplemeglal reghgt is 9 s iyt shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver orffusts by -f & gt 1yt rtd by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

,, WAL Hlfor — 305 F45-570
S| RE AND TYPED OR PRINTED NAMB x-‘ SIGNINUJFFICER OR mnzk ~ Daytime Phone #

- 8 —f - ee— 1 e

CR2E034 (9/01)




