2002 UNIFORM BUSINESS REPORT (UBR) FILED

— 6 Feb 28, 2002 8:00 am
DOCUMENT #  P9600001422 S £S
1. Entty Narme ecretary of State
Principal Place of Business Mailing Address
10250 SW 56TH STREET 10250 $W 56TH STREET
SUITE D101 SUITE D-101
- - WU RAR AT AR
2. Principal Place of Business 3. Mailing Address ’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4, FEI Number Applied For
65{545415 Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired O 53'75 Additional
N Foe Required
- - - ~B, Name and Address of Current Registered Agent— ) 7.”Name and Address of New Registered Agent
Name
KUKER’ HOWARD L Street Address (P.O. Box Number is Not Acceptable)
9200 SO. DADELAND BLVD.
SUITE 508
MIAM! FL 33156 City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
P o tig roaaman e secs oo " | AtorMay 1, 002 Foewil bo sss0on | " Eelen Camgnrancng - $5.00 ey 5o
= ’ ’ ’ Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, ] OFFICERS AND DIRECTORS | P2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE “|PD O Deiete TITLE O Change (] Addition
NAME " | LINDSEY, MARGARITA A NAME
streer aooriss | 9270 S.W. 183RD TERRACE STREET ADDRESS
crv-st-ze | MIAMI FL CITY-3T-2P
TITLE O delete THTLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ pelete “TITLE TEee TR e [T] Change-  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP
TrILE O pelete TTLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelele TITLE [Ochange (1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 7 Delete TITLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
i§ report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

WRED Z;//é/v)‘/ 30¥)97/-037

Dayt me Phone #

13. | hereby certify that the infarmation supplied with this filing does not qugh
indicated on this report or supplemental reporl is tr f
of the corporation or the receiver or trustee emp
changed, or on an attachment with an address,

SIGNATURE:

1 QRPCPN

ans

CR2E034 (9/01)



