——2002 UNIFORM BUSINESS REPORT (0oR
2002 UNIFORM BUSIN FILED

DOCUMENT #  PQ7000097767

1. Entity Name

Principal Place of Business Mailing Address
6100 SWE 76TH STREET 6100 SWE 76TH STREET
SECOND FLOOR SECOND FLOOR

MIAM! FL 33143-5002 MIAMI FL 33143-5002
2. Principal Piace of Business 3. Mailing Address “"”IH "l |||" ul" Ilm "”l ||I" ""I 'Im "

GREGORY L. DENES, PA. ecretary of State

04-24-2002 90292 040 ***150.00

MINVT

5. Certificate of Status Desired O

Suite, Apt, #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65’0797188 Not Applicable,

Zp- T T 7| Coonfy ™ 7T Zp i " Couniry $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DENES' GREGORY L Street Address (P.O. Box Number is Not Acceptable)
6100 SWE 76TH STREET
SECOND FLOOR
MiAMI FL 33143-5002 Gity FL | ZpCoce

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 Florida,

SIGNATURE
Signalure, typed or printec name of registered agent and lits it applicable. {NGTE: Registered Agent signature required when reinstating) DATE
9, This cogooration is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 way B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution Add'ed 10 Fens
(See crileria on back) O Make Check Payable to Department of State '
11. ‘-'f OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TiTLE D ‘ [ Delete TITLE O Change [T Addition
HAME DENES, GREGORY L NAME
STREET ADDRESS | 6100 SWE 76TH ST, SECOND FLOOR STREET ADDRESS
CITY-ST-21P MIAMI FL 33143-5002 OITY-S7-21P
TITLE O pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cry-st-ae | .. . —_— e e m e e
mME N o I Delete TILE O change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE T : O Delsta MLE [J Change [ Addition
NAME - . - NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-5T-2IP
TILE [ pelete TLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2F
TILE O Delate TITE [3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP, 1 CITY-5T-2IP

Apr 24,2002 8:00 am _

T

CR2E034 (9/01)

13. | hereby certify that the information supplied withAhisfiling does not qualify for the exermption stated in Section 119.07{3)(i), Florida Statutes. | further certify th
indicated,on this repor or supplemental [egort }
of theicarporation or the.receiver or trfStee

g:har]ged.,or_on an attachment with"an addre . withfall other lik owered.
- St -

NN L -

at the information

trug and accurate and that my signature shall have the same legal effect as it made under oath: that | arm an officer or director
owefed to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

LGS Y/ Jo2 785¢ 242377/

SIGN’ATUR"E: P T OTA

" SIGNATURE AND WWRIIITED NAME OF SIGNING OFFICER OR DIRECTOR T pad Daylima Phone #




