DOCUMENT # P96000060230 Mar 29, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) FILED %
1. Eniy Neme Secretary of State =

Principal Place of Business Mailing Address
3990 SHERIDAN ST 1470 39TH CT
STE 109 MIAMI BEACH FL 33t60 )
HOLLYWOOD FL 33021 us
2. Principal Place of Business 3. Mailing Addrass L '
. . ; i e R e T S SRS T
SRR R 7| Sule, At 7 etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘%80977 Not Applicable
Zp Country Zip ‘ Couniry §. Certificate of Status Desired O ?ese-ggqﬂ:i:étional
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registerad Agent
Name
US REGISTERED AGENTS INC Street Address (P.Q. Box Number is Not Acceptabie)
329 GRANELLO AVE
CORAL GABLES FL 33148 .
" City FL Zip 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 if applicable. {NOTE: Registered Agent sighature raquired when reinstating) DATE
=~ g—This-Gorporationis-eligible-te-satisfy-isdntangible=={= e marcFH-E NOWIN -FEEASSIR0.00, —oe ooy o o oo sz cmme s SRR [—
& _ =10 EfECtan Campatgr Francing $5:00ayes—
Tax fmn‘g reguirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State .
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
13 PVST O peete TITLE O change (] Addiion | S
NAME LEHMANN, LANCE HAME =23
sTreeT aporess | 19470 39TH CT STREET ADDRESS §
orv-st-zp | MIAMI BEACH FL 33160 CITY-S7-21P @
- ——
TITLE O petete TITLE Ochange [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-ST-2IP
TLE [ zelete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST1- 2P
e O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS _ || stReeT apoRESS
CITY-§1-2P CITY-ST1-2P -
TIFLE [ pelete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADCRESS
CITY-ST- 2P CITY-$T-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officar or director
of the corporation or the receiver or Irystes empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ddress, with-gll other like empowered. c(? 3 7
- Lo B AR el non %5‘ 7?;’
SIGNATURE: ol B R R EQUIRED F{ -0l

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




