ht
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2002 UNIFORM BUSINESS REPORT (UBR) R

g
3

CR2E034 {4/02)

i

10

1. Enuty Name i . ’ :2
HONEY L: KOBER, P.A. | A | 02RUG2} Ml 16
o . e, : o s L TG
AR . e SECREYARY 0F §TATE
Principal Place of Business ~ o - . . Mailing Adcress . - 1AL L A HA SSEE FLOR“}A
- u- . N ., ]
777 BRICKELL AVE. 777 BRICKELL AVE. - - ’ . .
SUNTE 500 SUITE S00
MIAMI FL 33131 -MIAMI FL 33131 ‘ ||
2. Principal Place of Business 3. Mailing Address ”"“m "l lIHl ||l“ III" II[" II “ l|| ‘Il“ I|I|| m‘ m’ “l““l
Suite, Apt #, elc Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650715860
Zie ‘ —- C_bunt_w Zp Courtry 5. Certificate of Status Cesired O ?BJS Additional
- -~ . . 20 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Mary T. Naccarato
KOBER, HONEY L ESQ. Street Address (P O Box Number is Not Acceptable}
777 BRICKELL AVE.
SUITE 500 3500 Segovia Street _
MIAMI-FL 33131 Cty Coral Gables FL I z_spﬁ%e 4
B. The above named entity submits this statement for the purpose of changing its regi office or registered agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registered agent. .
L m ? . - 8/20/02
SIGNATURE ’ L . .. 2
Signatwe, Typed o prnted nems {/Q:steraa agent and l'ille 1 appiicable {NOTE Aegisterer Agent signature required when reinstating) DATE
. £/ - o _
9. This corporation is etigible to satisfy its Intangible 10. Eleation Campaign Fi :
- . . El gn Financing $5q00 May Be
Tax r:llng rgqmrement and elecls to do so Trust Fung Contribution O Added to Fe);s
(See crileria on back) | 1 ; 1
1, OFFICERS AND DIRECTORS _ B ~ ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS iN 11
. 4% N
il Chan Addil
e DPST O eicte . J; e, toney L. [Dchenge [ Addiion
HAME KOBER, HONEY L HAME gackell Aye # S0o
STREET AGORESS § 2300 ALTON ROAD STREET ADDRESS 711
CiTY-ST-2P MIAMI BEACH FL CIry-ST- 2P Wham! Heach, FL 3213\
THE [ cetete Tms O Change [ Addition
HAME NAME T TE TTS1ST—1
STREET ADDRESS STREET ADDRESS 1= S 3100 ~~004
GITY-8T-2P CiTY-51-21P Py ****SSD
-IME -— - 1 pelete T ¢ _ . [T £hange O Additicn
NAME NAME T — T
STREET ADDRESS $IREET ADDRESS 3
CITY-ST-2P . CITY-S1-21P m
TITLE [ telete THLE ;_ﬁ)ﬁddiliun
NAME NAME rr
STREET ADDRESS STREET ADDRESS —
CITY-§7-2P CITY-ST-2IP -«
LE 1 Deiete TILE T dacition
NAME NAME O
STREET ADDRESS STREET ADDRESS
CHY-ST-2P i CIY-ST-2P
Tme [ Delere TTLE {7 Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
eimy-sT-20 0 | : ’ CAY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(}). Florida Statutes. | further certify that the infarmation
indicated en this report or supptemental report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that) am an cofficer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with all giher Jfke_em owered JLB OS)
SIGNATURE: [7\[9»«4/1 . &Gﬁ« i \93/ Oz 34 A~ %78

“ENATURE AND TYPED OR'PRINTEC NAME OF SIGNING OFFICER OR DIREGTOR L ICaie Daynme Phona §




