2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000069361 Secretary of State

Mar 18, 2002 8:00 am

13. | hereby certify that the information supplied wit qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemenial repoAs true 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 gfnpowergs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an adgfess, with A gmpowered.

A 3052521641,

NTEDP NAME OF SIGNING OFFICER OR DIRECTOR Date Daytire Phons #

SIGNATURE: e AL

SIANATURE AND TYHED OR

>
KAVANAUGH & KAVANAUGH, INC. 03-18-2002 90009 023 ***150.00
Principal Place of Business Mailing Address
14405 S DIXIE HWY 14405 S DIXIE HWY .
MIAMI FL 33176 MIAMI FL 33176 9 !5 1 ]. ? 5
2. Principal Place of Business 3. Mailing Address “ll”lll "Im“ IIl” Ilm |Il“ |I|l| I|||| II"I II\II H“I I||I[ Im IIII
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Applied For
65—0774921 Nst Applicable
i Count i C it
2P ountty Zip ouniry 5. Certificate of Status Desired O $8'75 Add:tlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
BOU Ds' BRUCE M ESQ. Street Address {P.C. Box Number is Not Acceptable}
2121 PONCE DE LEON BLVD, STE 630
CORAL GABLES FL 33134.5222
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
- - e i . hes . - ] - [ P o a - . . -
8. This corporation'is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, E155Tir Caripaigh Fikdricing ~ $5.00 wmay Be
Fax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 o Y
o Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TME [ Change - [C] Addition §
NAME KAVANAUGH, LAWRENCE E NAME 2
STREET ADDRESS | 10935 SW 165 TERR r STREET ADDRESS Fé
orv-st-20 | MIAMI FL 33157 CITY-ST-2P v
o0
L D O Delete TITLE [ change [ Addition | O
v KAVANAUGH, CHRISTOPHER L NAME
STREET ADDRESS | 10035 SW 165 TERR STREET ADDRESS
emy-sT-zP I IAMI FL 33157 ‘ CITY-§7-2IP
TME . - [ . - Delete - TITLE (O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TLE O telete TILE [ change [ Addition
NAME { MNAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP ,
TITLE [ patete {| e [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-21P
TITLE 01 Detete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP



