2002 UNIFORM BUSINESS REPORT (UBR) FILED

: May 14, 2002 8:00 am
, .
DOCUMENT #  P98000007360 Serretary of Stat
1. Entity Name ccreiary o atc
Principal Place of Business Mailing Addrass
445 GRAND BAY DRIVE 445 GRAND BAY DRIVE
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149 .
I N 0 DA AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEI Number Applied For
. 65-081 1584 Not Applicable
zip Country Zp Country 5. Certificate of Status Desired | ?8'75 ﬁfdditional
: ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
FIELDSTONE, RONALD R Street Address (P.O. Box Number is Not Acceptable)
200 S. BISCAYNE BLVD
SUITE 2100
MIAMI FL 23131 City FL Zip 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, typad or printed name of registerad agent and ttle if applicable. (NOTE: Registeredt Agant signature required when reinstating} DATE
4
* Toxting i n oss o doso. | Aftr May 1, 2002 Foo wil e $agogp | 1® E9ClEn Campakgn Enancing | $5.00 way 8o
o ’ ! 0 N Trust Fund Centribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depamvnent of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE {JcChange  [] Adition
NAME MARGULIES, MARTIN Z NAME
seet aooress | 445 GRAND BAY DRIVE STREET ADDRESS
CITY-5T-2IP KEY BISCAYNE FL 33149 CITY-ST-ZPP
TITLE D O pelete TITLE [ Change [ Addition
NAME LOWE, SHELDON J NAME
streer anoAess | 445 GRAND BAY DRIVE STREET ADDRESS
CITY- S7-21P KEY BISCAYNE FL 33148 CITY-ST-ZP
TITLE [ pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TME [ Delete TITLE 1 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
GITY-5T-7IP CITY-ST-7iP _
TITLE O Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 7P CITY-$T-2P

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | furiner 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 carporation or the receiver or trustee g xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm T detteess, with all otheNlike empowered.

iy S BTN B2 e Z ARG UL sES #2102 (3@365-—05.90

SIGNAPURE AND TYPED OR PRINTED NAME QF SIWG OFFICER OR DIRECTOR Dale Daytime Phone #

,
p
4
Zf,
s

SIGNATUR

toames

Avs

CR2E034 (9/01)



