2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT#  PI5000070108 MSecretary of State

2-14 CORP. 01-11-2002 90008 001 ***150.00
Principal Place of Business Mailing Address

4043 N.W. 58TH STREET 4043 NW. 58TH STREET

BOCA RATON FL 33436 BOCA RATON FL 33496

IREA MWD Ao

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eto DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEINumber Applied For
65-%%176 Not Applicable
Zi Count Count . ti
2 ouniry Zip wniry 5. Certificate of Status Desired (] $B'75 Addltlonal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STINSON, LOUIS JR., PA
4675 PONCE DE LEON BLVD., SUITE 305

Street Address (P.0O. Box Number is Not Acceptabie)

'RIVIERA PROFESSIONAL BLDG

CORAL GABLES FL 33146 City FL—F\p Code

8. 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, typed or printed name of registered agent and title it ap plicable, (NOTE: Registered Agent signature requirect when reinstating) DATE

9. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution m| Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD [ Delete TMLE [ Change  [J Addition

NAME SHINER, MARC D NAME

staeeT aobess | 5030 CHAMPION BGULEVARD, SUITE 6-198 STREET ADDRESS

cry-st-ze | BOGA RATON FL 33496 CITY-5T-21P

MLE AS ] Delete e [ Change (] Addition

NAME STINSON, LOUIS JR NAME

shecT onress | 4675 PONCE DE LEON BOULEVARD #305 STREET ADDRESS

CITY-ST-2P CORAL GABLES FL 33146 . CITY-$T-21P - Lo

TNLE [J Delete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-s1-2Ip CITY-ST-2IP

TITLE [ Delete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-ST-2IP

TITLE . . O Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTy-5T-21P CITY-51-2IP

TLE O pelete TITLE [Jchange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SLAP

13. | hereby certify thal the information supplied with {p#iling does ng plran stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplement; jgAtue and accuratg and that my @ a)l have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or owered to execute\Ji ty Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi s, with all other like emhgwerg

té\'//%l!ﬁ@ D <l 2y ZIFF

ATUR;AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DD(CTOR Date Daytime Phons #

AV 89LL0F0

CR2E034 {9/01)




