2002 umionM BUSINESS REPORT (UBR) FILED

Feb 20, 2002 8:00 am
DJOCUMENT #  P97000075712 S f Stat
Enly Name ecretary of State
DARLENE B. DALE, P.A. 02-20-2002 90159 037 ***150.00
incipal Place of Bu'siness Mailing Address
3360 SOUTH DIXIE HIGHWAY 1360 SOUTH DIXIE HIGHWAY
CORAL GABLES FL 33146 CORAL GABLES FL 33146 N
Pr.rrlwcupar Place c;f Bus;n‘esns. oy 3. Mailing Address |
Suite'. Apt. #, etc. -° Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
' 6W778417 Nat Applicable
F Zip” o --- . Country-» ~— - Zi .. - ;C‘:oungry I 5. Certificate of Status Desired O $8.75 Additional
B B . Fee Required :
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
' BAKER' HONALD G Sireet Address (P.O. Box Number is Not Acceptable)
2655 LEJUENE RD ,
CORAL GABLES FL 33134

City o o X Zip Code

Tty v

CR2E034 (9/01)

:,_ _ﬁh;ﬂ_'?: PR o
GNATURE -

Signature, typed or printed name of registersd agent and title if applicable. (NOTE: Fegistsred Agent signaturs required whsn reinstating) DATE
Elsfciirpo;at\orrue::r:\:g;blz ;Tesat:igéts Intangible FILE NOWIi!! FEE IS“$150.90 10, Election Campaign Financing $5.00 May Bo
% Hiling requi NG elec 0 50. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State ‘

I QFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ELE D 3 Delete TITLE [ Change [ Acdition -
ME DALE, DARLENE B HAME

ret anoeess | 1360 SOUTH DIXIE HIGHWAY STREET ADDRESS .
[Y-s1-2p CORAL GABLES FL 33146 CATY-ST-2P

;LE O Detete TTE [l change [ Addition
'ME NAME

REET ADDRESS STREET ADDRESS

pestap | o e L L. ] - omvestze oo . _— )

:1-5 [ Delete TILE I change [ Addition
IME NAME

EET ADORESS STREET ADDRESS

iY-ST-ZJP CITY-5T-ZIP

:I.E [ Delete TITLE [Jchange (T Addition
Me NAME

EET ADDRESS STREET ADDRESS

P-ST-ZIP CITY-ST-ZIP

!.E 1 Delele TITLE [ Change [ Aadition
ME NAME ‘
?EET ADDRESS STREET ADDRESS

iY-ST-ZlP CITY-8T-ZIP

:LE ' 7 Delete TITLE [ Change ] Addition
:dE NAME

EEET ADDRESS . STREET ADDRESS

lY'ST-ZlF' CITY-§T-21P

Bl hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), 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 rgpeiver or rustee empowered 1o execute this report as requtred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac| nt with an address, witfhgl! otigr like empowered.

r:'_;l

/ Lrce 2f , 20
IGNATURE: e Ot e QAR EVE & o 2, e L0~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR Date Daw\?’?7/
7’

gt et

PRSP

A



