2002 UNIFORM BUSINESS REPORT (UBR) FILED

AV BOLO8Z0

DOCUMENT# _P97000077613 Feb 20,2002 8:00 am
1. Entty Name | Secretary of State
LESLEY ANNE WARREN, DP.M, PA 02-20-2002 90109 039 ***150.00
Principal Place of Business Malling Address
333 ARTHUR GODFREY RD 20505 E COUNTRY CLUB DR
SUITE 718 SUITE 636 .
MIAMI BEACH FL 33140 AVENTURA FL 33180
- IO N
2. Principal Place of Business 3. Majling Addrass
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Appied For
65—0788447 Not Applicable
> e P | | s cenicanorsiauspesies O $8.75 Addional |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
WARREN' LESLEY A Street Address {P.Q. Box Number is Nol Acceptable)
20505 E COUNTRY CLUB DR
# 636
AVENTURA FL 33180 City FL | Z° Code

8. 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.

SIGNATURE
Signature, typed or printed name & ragistered agent and title if applicable- {NOTE: Registered Agent signature required when reinstating) DATE
P Mo ting oo oo 645 %0, /| Aflr May 1. 2002 Foowilbe ssaop | " FEClonComsonfrancng | $5.00 way
= ’ d ' . Trust Fund Contribution. O Added to Fees
{See crileria O‘n back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ belete TITLE [ Change ] Additicn
NAME WARREN, LESLEY ANN NAME
streeT ADDAESs | 20505 E COUNTRY CLUB DR, SUITE 636 STAEET ADDRESS
om-st-ze | AVENTURA FL 33180 CITY-ST-21P
TITLE D [ Delate TILE [ Change [ Addition
NAME GARCIA, ERIC LUDWIG NAME
STREET ADDRESS | 20505 E COUNTRY CLUB DR, SUITE 636 STREET ADDRESS
cme-st-ze | AVENTURA FL 33180 GITY-5T-2IP
117 S T O petete me - = e IR [ Change- [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE 3 oelete TITLE (] Change  [] Addition
NAME ’ NAME
STREET ADDRESS . ’ STREET ADDRESS
OITY-ST-2IP CITY-ST-7IP
TITLE ' [ pelete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-27

13. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07{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 corparation or the receiver or frustee empawsred to execulte this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed: or on an attachment n adress, with all oiffer like empowe. Lesle~1 MQERGA)
N, BECFAE Diector 1-31-02  (206)S31-SH4b

G OFFICER OR DIRECTOR Date DaytlFB Phona #

SIGNATURE:
| ..z

CR2E034 (9/01)



