T

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 13, 2002 8:00 am

1
%

1. Enlity Name Secretal :’ Of State b]
Principal Place of Business Mailing Address
2800 BISCAYNE BLVD 2800 BISCAYNE BLVD .
SUTTE 401 SUTTE 4ot 60096216
2. Principal Place of Business 3. Malling Address .
Suite, Apt, #, ete. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State 4 City & State 4. FEI Number Applied For
- 65-0707848 Not Applicable
i Zi t i
Zip Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
e 5.—-Nameand-'Address.oLCurreni.ReglsteredAgeut;:.-__ﬁ—__—_-— o === 7.-Name and Address of New Registered Agent _ _
Name, ' o —
LAX, MICHAEL H PA HEyefR | LESUE £ g59
Street Address (P.Q. Box Number is Not Acgeptable) S’rﬁ- P
1570 MADRUGA AVE 280 S ARE LND, s
SUITE 311
CORAL GABLES FL 33146 , City . \ Zi N
, 4 ol A FL | %%+~
8. The above named entity submis this sftement f € purpose of changing its registered office or registered agent, or both, in thefState of Florica.
‘ A Vijrs7> 2
SIGNATURE d 4 i
Signature, typedpc pybtad name of regislerfﬂani and title if applicable. {NOTE: Regstered Agent signature required when reinstating) DATE
9. This f:lorporatfqn is eligible to satisfy iis Intangible FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back} | Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ Change [ Addition §
NANE HARTHCOCK, BRIAN NAME &
STREET ADDRESS | 11502 SW 126 TERR STREET ADDRESS §
CiTy-ST-2P MIAMI FL 33173-2156 CITY-5T-2IP o
— [ud
TILE O pelete TTLE [Jchange [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
SOY-ST2P - [ e e s - CITY-5T-21P - -— - -
TITLE [J oelete TITLE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
e O Delete TIME [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE J Delete TILE [ chargs ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TITLE 1 Detete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information suppfled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information L
indicated on this report or supplefentdYreport is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiybgr trffts pmpowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachgreptdi 4 1 uith al! other like empowered.
- ) ™t Lo F T % = [ -—
SIGNATURE: @u@ﬁxllmg‘z;'ﬁf;@UﬂRED ‘4/2'{/ﬁ2 §00-540-70 20
NRTORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR [ r Date Daytime Phone #




