. R
2~ 2064 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name Secretary Of State

DOCUMENT # P97000061990 May 08, 2002 8:00 am

Principal Place of Business Mailing Address
850 BILTMORE WAY 550 BILTMORE WAY
SUME 70 SUITE 70 .
CORAL GABLES FL 33134 . CORAL GABLES FL 3314 -
Suite. Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FE! Number 650778335 Applied For
Not Applicabte
Zip Country Zip Country N . $8.75 additional
§. Certificate of Status Desired 3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
?% $ 148 STREET Street Address (P.0. Box Number is Not Acceptable)
HIALEAH FL 33016
- City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida,
SIGNATURE
Signature. lyped o printed name of feqistéred agent and utle  applicable. INOTE: Rsgistarec Agent signature required when reinsianng} DaTE
9. This corporation is eligible to satisfy its Intangible . .FILE NOW!I! FEE IS $150.00 - : - ;
Tax fing requiement and dects 10 o s0 After MAY 1,2001 Feawil be $360.00, 17 | " [N SRR encg. - 85,00 way g
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D [ Derete THILE O Change ] Adcition
NAME CAMNER, ALFRED R NAME
STREET ADRESS | 550 BILTMORE WAY SUITE 700 STREET ADDRESS
CITY-§T-21P CORAL GABLES FL 33134 CITY-§T-21P -
TnE D O3 Celete e O change ] Adaition
NAME FORD, EARLINE G NAME
STREET ADCRESS | 550 BILTMORE WAY SUITE 700 STREET ADDAZSS
CITY-§7- 7P CORAL GABLES FL 33134 CITY-ST-2p
TimE v £ Delete e O Change [ Adction
NavE LOPEZ, BERT e :
STREET ADDRESS | 285 Al HAMBRA CIR STREET AOORESS
oTv-sT-2¢ | CORAL GABLES FL 33134 ) cirv-sr-zp
TiTE v =1 Desete TIE (Jchange [ Aduition
NAME CHONG, PAT NAME
STREET ADORESS | 255 ALHAMBRA CIRCLE STAEET ADDAESS
CITY-ST-ZIP MIAMI FL 23134 CITY-8T-2P
mE v [ petete TimE (] change [ Additicn
NAKE GHOMESHI, MENDI NAME
STREET ADORESS | 255 ALMAMBRA CIRCLE STREET ADORESS
CIFY-ST-21P MIAM! FL 33134 CITY-ST- 2P
TImE 1 Delete TITLE [T Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-$1-2P

13. I'hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report js rue 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 trystee owered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 11 or Block 12 if

i d.

changed, or an an attachmepf wi s, with all other like empower
y/tfo (305 DL~ 475

SIGNATURE:
TED /mT OF SIGNING OFFICER OR DIREGCTOR Date Daytrre Phone #
| 4 B

CR2EN24 (1000Mm




