2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT Jan 15, 2002 8:00 am
U # P96000072509 S £
1. Enity Nome ecretary of State
E"" ,‘ . . .} .
Principal Place of Business Mailing Address
445 GRAND BAY DR. 4225 PONCE i_JE LEON BLVD
APT PH-1A CORAL GABLES FL. 33146 : .
KEY BISCAYNE FL 33149 us ;
- NN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
58-2270209 Not Applicable
ij Country Zlp | ceuny 5. Certificate of Status Desired O Ege'gesq lﬁ?:;“ma'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name B - g s
KRAMER’ JAMES Street Address (P.C. Bex Number is Not Acceptable)
4225 PONCE DE LEON BV
CORAL GABLES FL 33146
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.

LSIGNATURE

Signalure. typed of printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) ! DATE
o g ihlsfr.;orporatnon is etltglbls toE saltlstfyctils Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financihg T $5.00 h;"lay“Eei
e ling requirement and :6cts 1o do sa. After May 1, 2002 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
i (Se 0"19”3 on. baCk) g Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP O pelate TTLE [JChange [ Addition
NAME LOWE, SHELDON J NAME
sreer sonarss | 445 GRAND BAY DR. APT 806 STREET ADDRESS
CITY-ST-7IP° KEY BISCAYNE FL - CITY-ST-ZIP
TLE [ Delete TTLE [(J Changz  [T] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE M Delete TILE ‘ ] [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P° |7 T : CITY-51-2° - - o
TITLE O oelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TIMLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS .
CITY-ST-ZIP CITY-ST-ZiP
TITLE ] Delete TITLE [Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report o supplem reoort Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivepef trugiee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme ith ddress, with all other like empowered.

SIGNATURE: %W‘\ URE REQUIRED / /o & By~ fbr -y

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . Daytime Phone ¥

[l 7

A

CR2E034 (9/01)



