2002 UNIFORM BUSINESS REPORT (UBR) FILED

CAICCAICAS

v

5OGUM 0 Feb 10, 2002 8:00 am
UMENT # P94000080846 S £S
1. Entiy Namo ecretary of State
Principal Place of Business Mailing Address
4758 SW 154 AVE 4758 SW 154 AVE
MIAMI FL 33185 MIAMI FL 33185
i i 100 O
2. Principal Place of Business 3. Malling Address
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65‘0536269 Not Applicable
4P - Country . Zp Country 5. Certificate of Status Desired O $8.75 Additional
- — - - - . . _ Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROTH' LESLIE H Sireet Address (P.O. Box Number is Not Acceptable)
8603 SO. DIXIE HIGHWAY STE. 408
MIAM} FL 33143-7826

City FL Zip Code

8. The abave named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printexd nare of registered agent and title if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
e oo sa s | atertay 1, 2002 Feswilve sssoon | 1> Eecion Cenpalonfoancng - $5.00 way se
= 4 - Trust Fund Contribution. O Added to Fees
(See crileria on back) O Make Check Payable to Depariment of State
11. . OFFICERS AND DIRECTORS I 12. . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D 1 Delste TImE O Change [ Addition
wme . |WEBB, SCOTT M NAME
STReeT Abpess | 4758 SW 154TH AVENUE STREET ADDRESS
orv-st-zr [ MIAMI FL 3318% CITY-5T-2PP
TILE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o CCITY-ST-2P _ . .
TITLE 3 celete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ‘ CITY-ST-2IP

13. | hereby certily that the information supplied with this filiAg d}cfes not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug gnd atcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or lrustee emy A 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 altachme,n} with an a , with g} dthef}like empowered.
N |2 ; Q )
O 2 e - Fun g .
SIGNATURE: /buwmﬁﬂf“ A e e R A, .AI 2. {e2 ey 112655 |}
SIGNATURE AND TYPED OR PRINTED RAME UF SIGNING OFFICER OR DIRECTOR V' Date Daytime Phona #

CR2E034 (9/01)




