2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000080977 May 06, 2002f 8:00 am
t, Enlity Name ‘,‘ . .
Ao L8 ING. A Secretary of State
- 05-06-2002 90146 007 ***150.00
Principal Place of Businass Mailing Addreas :
501 BRICKELL KEY DRIVE SUITE ¢« 501 BRICKELL KEY DRIVE SUITE 40
L8AK) FL 3343t WAM! FL 333 .
T .
2, Principal Place of Businegs 2. Mailing Addrese - ' ] ” "I u i"!
" Sulte, Apt. 8, i, Sila, AST, ¥, etF. £O NOT WRITE IN THIS SPAGE
" Gity & State City & Siato 4. FEI Number Appiied For
65-084717? Nol Applicable
Zlp Country Zp Caountry $8.75 Addilional
§. Cartificate of Stawa Dasirad O Fes Roguirad
— 8. Name and Addrags of Current Repistered Agent 7. Nama and.Address of New Rogistered Agemt
Name
NS CORPORATE SERVICES, INC -
Strear Address (F.0O. Box Numbar is Nol Acceptabla)
1501 BRICKELL KEY DRIVE SUITE 400 i
MIAMI FL 33131 ’
. City FL Zipp Coxie
& The abeove nemead entity submits rhls. sialemant for the purpess of changing ite regleterad ollice or regiatsrad agent, ar beth, In the Slatg of Florida,
SIGNATURE
Bionutue, yrnd or aeinead name of regisierad #Gan o lile f noplicsbls. {NOTE: Ragistared AJers aigneluse ratnfred whin relming) DATS
9. This corporation is cligible 1o saristy e Mtangible S & R 7 = . .-
Taxfilng requirement and siscts ta d6 6o, 10. .:r'::f::ggg:’ﬁ;;::”“g O f%ﬂom“m?

[Sc& critetia on back)

i

11, . ADDITIONS/ CHANGES 10 DFFIGERS AND DIREGTORS IN 11

me D [ change (] Adaltion
RAME VIDAL, THERESAC O

sme aooness | 801 BRICKELL KEY DRIVE SUITE 400 EIREET ADDRESS

erv-gnze | MIAMI FL 83131 ciry-S1-tp

Tme 3 Delerz TME O changs T Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CTY-51-2p CITY-5T- 2P

TmE O pejers me [ Changs [ Addition
NAME NAME

STARKT ACORESS STREET ADOESS

QT 8T CITY.ST.0p

TIMLE O Betas TLE 1 Change (] Aodirlon
NAME NAME

STAZET ADORESS STREET ADDRESS

GTY-57-2P QITY-§7-2F

me [ Carste MILE [ Change (] Addilion
NAME KM )

ATREET AUCAZSY | ad - STREET ADDRESS

EiTY-ST-2IP OITY-ST-21P

Tme : [ Dakete e [ Change 3 Addider
NAVE NAME

9TREET.ADORESS STREET AQURESS

CnY-ST-2¢ i CTY.sT-mp

13. | haraby umg that the Imformation suppliad with thig fling deaa not quallfy for the axemption sigted in Section 119 07(2)(). Slarids Statules. ! furner cerily that the information
inclicenad &m thig repert or suppiamental repart Is trua and acourate and that my slgrarure shall have the Eame \agal efiec! ag If mede under oath: that | am an oHicer or directar
of lhe corporsation of [na rocelver ar srusteq empowered 1 exasute this report as required by Chaeptar 607, Floride Stattes; and that my name appears in Slock 11 ar Block 12 If
changed, Of 0N & adschment with an address, with all Mher lika ampowersd.

SIGNATURE:

—

Oatn Duyttmn Phons ¥




