2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 15, 2002 8:00 am
DOCUMENT #  P96000059641 S v £S
1. Enity Name ecretary of dtate
Principal Place of Business Mailing Address
600 WEST B3RD STREET 10323 S.W. 26TH ST
HIALEAH FL 33014 DAVIE FL 33324
S LT A
\ ‘ - M ‘M .
Sulte: Apt. #,etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Staté ;- City & State 4. FE! Number Applied For
v " 65‘06859% Not Applicable
Zip Country - Zip Country 5. Certificate of Status Desired O fg;g?mﬁ?:é“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
BLOCH' STUART E ESQ. Street Address (P.O. Box Number is Not Acceptable)
2600 N. MILITARY TRAIL
FOURTH FLOOR
BOCA RATON FL 33431 City ' FL | 2z Coce

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
E" , Sigln_lature, tylvped af !:rinted name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE

9. This gprBOratig'n is eligible t6 satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cortribution. ] Added to Fe’és
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTOHS l 12 ADD!TIONSICHANGES TC OFFICERS AND DIRECTORS IN 11

TNLE D O petete TILE [ Change [ Addition

HAME WIBORG, ERIC J NAME

sweer aooress | 600 WEST 83RD STREET STREET ADDRESS

orv-st-zp | HIALEAH FL 33014 CITY-ST-2P

1IMLE T Delete WILE {J Change [ Addition

NAME B B

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP ' CITY-ST-ZIP

TTLE - - : ~Opelete . _ J§ me [ Change [ Addition

HAME B ETY B

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TILE [ Delete TITLE {JChange  [J Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-7IP CITY-5T-ZIP

TIMLE [ pelete TITLE OJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does 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 true and accurate 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 trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATUR T LA D i @ Wieore vP. (b gsyymsres

NATURE AND TYPED OR PRINTED NAME OF $IGNING CFFICER OR YRECTOR Date ’ Daytime Phona #

PT -t

AT

CR2E034 (9/01)



