2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 10,2002 8:00 am
DOCUMENT #  P97000084226 t’ f Stat
1. Entity Name ecre al y 0 a e
Principal Place of Business Mailing Address
1320 S'DIXIE HIGHWAY 1320 S DIXIE HIGHWAY
SUITE 750 SUITE 750
B N A AR
2. Principal Place of Business 3. Malling Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.0797168 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O Eg'ggq lﬁfedci‘"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHASE' ALAN R ESQ Street Address {F.O. Box Number is Not Acceplable)
9400 S DADELAND BLVD SUITE 600
MIAMI FL 33156

City FL Zip Code

w

8. The above narged enlity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registered agent and tite if applicabla (NOTE: Registered Agent signature requirad when reinstating) DATE
9, ihnsfﬁprporaugn is ehgnblg t(I) satlsfyé’ts Intangible FILE NOW!I! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing reguirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME PSTD [ Delete TMLE [ change [ Addition
NAME WEINTRAUB, RONALD J CPA NAME
street aooress | 1320 S DIXIE HWY SUITE 750 STREET ADURESS
CITY-$T-2IP CORAL GABLES FL 33134 CITY-ST-2IP
TITLE [ Delete TITLE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
THLE R e - O pelete TILE - : - : [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE 3 velete | e [ Change [ Addtion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-21P CITY-ST-2IP
TITLE ] Delete TIMLE - [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. 1 hereby certily that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3X(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 sama legal effect as if made under oath; that | arn an officer or director
of the corporation or the receiver or trustee ered Jo execule this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an ad
SIGNATURE: L2/ f T AR BN Yifo2 30848/ r05
5 .TURE [} D OR PRI NA SIGNI QFFICE] IRECTO) Date Daytima Phone #
7 BRI NI A U8 i

Pah

-

2

AV B2esE20

X,

GR2E034 (9/01)



