| |
2002 UNIFORM BUSINESS REPORT (UBR) FILED ;

. [ ]
1. Bty Nams Secretary of State
Principal Place of Business Mailing Address
214 ATLANTIC ISLES 2{4 ATLANTIC ISLES
SUNNY ISLES BEACH FL 33160 SUNNY ISLES BEACH FL 33160
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cin& State Cily & State 4. FEI Number Applicd For
i 65'%88264 Not Applicatle
Zip s Country Zip Country 5. Certficate of Status Desied 8 $8-75 Additional
L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - _—— e - - — T ——= NAMP e e = o= "y =~ - . g g~
ROSEN, LAWRENCE N WARREN G CAMPBELL TIT
b Bie tLAfdre (P.D. B;:()amber is Nop Acceplable)
2925 AVENTURA BLVD j FLANFrE " e .
SUITE 308
AVENTURA FI. 33180 it |
V4
J— R onny Lsted LBencH FL jﬁf%o
8. The abave named entiyy submi ﬂment opfe purpose of changing its registered office or re’gistered agent, or both, in the State of Florida.
L —
S/GNATORE Warren! 6. (AMPOELL TIL  Presid eT /12 /02,
Signature, typed or p(Mlam of registerad agent and title if applicable. {NOTE: Registered Agent signature required whslreinstalmg) DATE i
9. This corporation is eligible to Salisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tr St O
5 1 ust Fund Contribution. Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PSD [ celete TTLE O Change [T Addiion | S
HAME CAMPBELL, WARREN G NAME I3
staeeT aooRess | 214 ATLANTIC I1SLES STREET ADDAESS §
orv-st-ze | SUNNY ISLES BCH FL CITY-ST-2P i
TIILE [ elete TITLE {3 Change [ Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T1-ZIP
TILE [ Detete TILE [dcChange [ Additicn
NAME : : o= T C TR e - T - c : : : :
STREET ADDRESS STREET ADDAESS
CITY-8T-2IP CITY-ST1-21P
TITLE [ Detete TIME Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4P CITY - ST-2IP
TIMLE O Detete TITLE © OcChange [ Adcition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2iP . CITY-ST-2IP
TTLE [ Delete TITLE [Jchange [ Addition
NAME . NAME ) . ..
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S57-2IP B
13. | hereby certify that the information supplied with this flling does not gualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporatign-ertETeegiver or trystee empowered to gxecule this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or @ i adgmess, with all p4fer like empowered.
M L/ S5 N AT TR - .
SIGNAT A524 AR il \Erlampael (ZIL 3-22-00. 305-949-5535
SIG mt@?ﬁen OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR fe Pats I) oj_ Date Daytima Phore #
L]




