SIGNATURE:~

2002 UNIFORM BUSINESS REPORT (UBR) FILED S
L)
DOCUMENT #  P96000079946 Aug 25, 2002 8:00 am §
1~ Eity Nare Secretary of State >
NEVER ENOUGH, INC. 08-25-2002 90216 016 ***150.00
Principal Place of Business Mailing Address
255 ALHAMBRA CIRCLE 255 ALHAMBRA CIRCLE
SUITE 900 SUITE 900
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650688072 Not Applicable
Zi Zi Count iti i
P Country ° ountry 5. Certificale of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - : Name . B
R G. GRUBER PA Evelon Marcid
PETER G. StreetAddﬁss { 0 W03 Numbeg is Not Agce ble)
9100 SOUTH DADELAND BLVD. s A/hauilea Cone
ONE DATRAN CENTER STE 910 <=uTe Goo
MIAMI FL 33156 Cit Zip Code,
y@mgﬁ. G‘é &-) F L 2372 P
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 L"‘“"Ljf’ ’Z'\‘ Lo Evelyn Madia 3’//9 Joa
Signature, typed or pl‘ﬁ\ted name of tegistered agent and titla if applicable. (NOTE: Registsrad Agent signature required when rsinstating) DATE
9. This corporation s eligible to satisfy its Intangible FiLE NOW!!! FEE IS $150.00 10. Election Campaign Fi :
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 ' Trzz;lj&z:ndagwgmwrgi;;uﬁ:;:nc\ng fdsd.e?jct.ohll:is?e
(See criteria on back} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TITLE PTD [ Delete TME PT.b [Fchange [ Acdition | 5
NAME SHIKANY, WALTER R NAME Shilfan , e j]:/ R . 3 |
sz oness | 4906 SW 72ND AVENUE s | 3.q g)fhaben ciechs, SuTe 900 2
orv-st-zp - [ MIAMI FL 33155 O-ST2P | g ull Gables L 33)2% '§1 ‘
’
TMLE VvsD [ Delete TIMLE vsh . 84 Change [ Addtion | &
wse | SHIKANY, TERRI R e S hikemsy, Teis L o :
STREET ADDRESS | 4806 SW 72ND AVENUE STREETADDRESS | 2477 Af atbap Cocl " Fo0 RE
CITY-ST-2iP MIAMI FL 33155 CITY-ST-21P Coral Cud I Lo 213 P c —_\
TITLE [ Delete TITLE 7 Oohange 0O Adﬂilfﬂ
NAME ~ — - NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-21P ‘
TITLE [ Delete TITLE [ Change (] Addition ‘
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP I
TITLE 7 Delete TITLE [ change  [] Addition |
NAME NAME l
STREET ADDRESS STREET ADDRESS |
CITY-ST-ZP CITY-ST-2IP !
TTE O Delate TITLE [J Change [ Addition i
NAME NAME l
STREET ADDRESS STREET ADDRESS '
CITY-ST-ZIP CITY-ST-2IP ]
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information I
indicated on this report or supplemental report is true and accurate and that my signatugs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trysiee empowered to exacute this ropoLsns requi®d by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if | 4
changed, or on an atiachment with gfl addres: igflall other like g |

|

X gtz

Daytime Phone #




FEPI o OO0 177
Ry

| B . . Never Enough, Inc ' | i
|
|

255 Alhambra Cirde
Suite # 900
Coral Gables, FL 33134

August 19, 2002

Division of Corporations o
Uniform Business Report Filings .
P.C. Box 1500 . ‘ : I
Tallahassee, FL 32302-1500

Dear Sir or Madam:

The purpose of this letter is to respectfully request a waiver of the late fee since our Accounting Department just

received this application. Please note that changes have been made to the form and a check in the amount of
$150.00 has been attached to this letter.

Thank you very much for your help.

Accounting Manager




