FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT [UBR) Apr 01, 2002 8:00 am

DOCUMENT # 970000377/ > ecretary of State

1. Entity Name 04-01-2002 90621 048 ***150.00

Tosephs TJack [Miranda MNeCulloush + Dc,/((’own‘ £A.

DO NOT WRITE IN THIS SPACE

BOO5SEH3

2. Principat Place of Business 3. Mailing Address
JG50 SW 27 Aveave | 2550 SW 27 Avenv €
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
Suide /00 Suite /00O
City & State City & State 4, FEl Number Applied For
[Tiem,  FL Jlram i F e LS-OINE/IAT Not Applicable

Zip 33 i3 32 Country Zip 2 3 133 Couniry 5. Certificate of Status Desired O gi‘;g“::’;g“““al

N 7. Name and Address of Current Registered Agent

Name

Corpco ; Thnc.

DO NOT WRHTE e .| _Sireet Address (P.O. Box Number js Not Acceptable)

HN THHS SPACE 6o Ci < Baqshﬁfe DﬂUC -711", F,cof

City Zip Code -
i aas, FL | P2%5 33
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registerad agent and lifle it applicable, (NOTE: Registered Agent signature required when reinstating) DATE
‘ e i aly i " January 1 - May 1 Fee is $150.00
8. ;fo‘crzrporatl?rn 8 el:gz::;c:ezitamts;yc;;ss{gtanglble After May 1, Fee is $550.00 | 10. Election Campaign Financing $5.00 May Be
(Seeltlzr'? rgqunegne:} s ‘ E/ Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
leria on bac Make Check Payable to Departmant of State
11. OFFICERS ANC DIRECTORS
TITLE D TRLE
NAME T WS, Micveel R. NAME
o 5¢ |
STREET ADCRESS | 76 5-0F_5 W A7 Aue Suife /20 SFREET ADDRESS
CITY-ST-7P Miamy, FL 33)33 CITY-81-2IP
TITLE D TLE
NAME - . NAME
j—C\C.k__,-J(' Lecows N o
STREET AODRESS JGEC S 27 Auve Sy e 1o STREET ABDRESS
CITY-ST-2IP Piamwm FL 33213 3 CITY-ST- 2t
TImLE TILE
NAME NAME

e w2~ DO NOT WRITE
o e IN THIS SPACE

NAME

STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CiTY-57-2IP
TITLE TITLE .

NAME HAME

STREET ADDRESS STREET ALDRESS
CITY-ST-ZIP CITY-8T-2Ip
THLE TITLE

NAME NAME

STREET ADDRESS STREET ADDAESS
CITy-57-2ip . CIrY-sT1-2IP

#On sugiplied with this #ing doep not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ementai report is trug and accprate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or directoer
[ or tngstee empowgred 1o e¥ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 oron an

' 5 |15/02 2esdis-3800

SIGNATURE AND nﬁ) OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR i VD}IB Daylime Phane #

13. | hereby certify that the infor,
indicated on this report or su
of the corporation or the recpi
attachment with an address fwilh

SIGNATURE:

CR2E0348B (12/01)




