2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000044313 Fgléczlg’t;%g? gfsé(t)gtg "

T. Entity Name

1]

rincipal Place of Business Mailing Address

I520 RED RD.. STE. G 7520 RED RD.. STE. G-
VIAMI FL 33143 MIAMI FL 33143

- IACOU AR

. Principal Place of Business 3. Mailing Address
| Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Appiied For
3 65-0762361 Not Applicable
i Country zp Country 5. Certificate of Status Desired O 38'75 A_dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
) - e el .+ ..« .= -|-Name._. -- . - P .
DEUTCH’ RIC D JR Street Address (P.O. Box Number is Not Acceptable)
1 SE 3RD AVE
3050
- COCONUT GROVE FL 33133 City FL Zlp Code

. 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.

IGNATURE
Signature, fyped or printed name of registered agent and title if applicable. ° (NOTE: Registered Agent signature required when reinstating) DATE
iy
5. 12?551??;‘?;;2 :r:'tg;?:g :escatgsigféts 'Sr:flng'b'e Aﬂelj‘u?:lEﬂyN?‘;vG!é; ’::E :vsmst::gfs‘;% 0 10. Election Campaign Financing $5.00 May Be
L 4 * Trust Fund Contribution. ] Added to Fees
(See criteria cn back) O Make Check Payable to Department of State
1. & OFFICERS AND DIRECTORS - 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD © O Delete TITLE [ change [ Additicn
AME BLANK, CATHY NAME
gaag_nnnﬂess 7520 SW 57 AVE 6-1 STREET ADDRESS
ITY-ST-2IP MIAMI FL 33143 CITY-ST-2IP
TLE STD [ Dejete TITLE [Jchange [ Addition
AME WALTON, ATHENA HAME
[REET ADDRESS 7520 SW 57 AVE 6-1 STREET ADDRESS
iv-sr-ze | MIAMI FL 33143 CIY-§1-2P
JTLE 1 Delete TILE [Ochenge ] Addition
e N ) o NAME ]
TREET ADDRESS B T T T steanoness | T T T T T i
[TY-ST-2P CiTY-ST-2IP
lm-E [ betete TITLE [ Change [ Addition
:AME NAME
TREET ADDRESS STREET ADDRESS
ITy-g1-7iP ’ CITY-ST-2IP
e O Delets TTLE 3 change [ Adcition
:AME NAME
TREET ADDRESS STREET ADDRESS
ITy-st-2P CITY-ST-2IP
e 7 Detete TINLE Ol Change [ Addition
AME NAME
TREET ADDRESS STREET ADDRESS
TY-57-2P CITY-57-7IP

3. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report 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 receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If
changed, or on an attachment with gn addregs, with all other like empowered.

3IGNATURE: Ay Bt 2- ‘//ﬁ(;l TRBLS ST

ED NAME OF SIGNING OFFICER OR DIHECT,B‘h Daytime Phone #
Iy

TLEO

noer

CRRE034 (9/01)



