2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Y H
1. Entity Name ecretal y Of State B
Pringipal Place of Business Mailing Address ]
430 NORTH COMMODORE DRIVE 430 NORTH COMMODORE DRIVE !
SUITE 305 SUITE 305
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 650 Applied For
7933% Not Applicable
i Count Zi Count i
Zip ouniry P ountry 5. Certificate of Status Desired | $8'75 Alddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ e I Name - fe - . L e - -
AMERILAWYER Street Add (P.Q. Box Number is Not A table)
ree ress (P.O. Box Number is Not Acceptable
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE _
) Signaturs, typed or printed name of registered agent and 1tle if applicable {NOTE: Registered Agenl signature required whenh relnstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 1 Elec - o
. tion C. Fi n
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0 TrustlFundagg:t:'igguti::nm s fgj'egqohgzsse
(See criteria on back) Make Check Payable to Department of State o
1. GFFICERS AND DIRECTORS N K2 T ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS N 11 _
TITLE PTD O Deiete TME [Jchange 3 Addiin | S
HAME GALINDO, DENIS NAME a
staeer aooress | 430 NORTH COMMODORE DRIVE STREET ADGRESS g
crr-sr-ze | PLANTATION FL 33325 CITY-5T-2P o
o
TITLE SV [ Delete TILE [J Change [ Addition | &3
HAME KAPP, KEVIN B NAME
streeT poaess | 430 NORTH COMMOBORE DRIVE STREET ADDRESS
crv-st-ze | PLANTATION FL 33325 CITY-5T-2P
TITLE [ celete TILE [ change [ Addition
“NAME" - - ) . NAME o
STREET ADDRESS STAEET ADDRESS i
GITY-87-2IP CITY-ST-ZIP
TITLE ] Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e O Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flaorida Statutes. | further cerlify that the information
indicated o this repert or supplemental repart is true and accurate and that my signature shal: have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE:
Daytime Phone #




