[ Y +

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 14. 2002 8:00 am

DOCUMENT # " P98000018282 % Secretary of State
THORBET, INC. 05-14-2002 90085 001 ***450.00
Principal Place of Business Mailing Address
1110 BRICKELL AVENUE C/O AG! REGISTERED AGENTS. ING,
SUITE 504 1200 BRICKELL AVENUE. STE. 900
MIAMI FL 33131 MIAMI FL 33131
- IR DD
2. Principal Place of SBusiness 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1052785 Mot Applicable
e Gountry p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name anhd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AGI REGISTERED AGENTS' INC. Street Address (P.O. Box Number is Not Acceptable)
~1200°BRICKELL AVENUE
SUITE 900
MIAMI FL 33131 City FL Zip Code

8. The above named entity submits this statemant for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and Iille if applicable. (NOTE: Regislered Agent signature required when reinstating) DATE
9. ih:(sfﬁarpo;atliﬁ{n : er:|g|blg t(? sausfyéi; Lr:)i.angrble FILE NOW1!! FEE IS $150.00 10. Election Campaign Einancing $5.00 May Be
@ 9 requiceme tand efects io 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
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST [ pelete TITLE [ Change [ Addition
mMe . | THORNE, ROBERT F NAME
STREET ADDRESS | 1910 BRICKELL AVENUE STREET ADORESS
omy-st-zie | MIAMI FL 33131 CiTY-S7-7P
TITLE [ Delete THLE . [Jchange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TILE O Detete TIMLE [ Change {7 Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71° CITY-ST-2IP
TILE O Delete TILE [JcChange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE (1 pelete TILE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-2P
TMLE [ Detete TME [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P o CITY-ST-ZiP

13. | hereby certify that the i
indicated on this repo
of the corporation or th
changed, or on an attadbment wj fddrese:

blied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certity that the information

or supplermental 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

ugtee empowered to execute this report as required by Chapter 607, Florica Stalutes; and that my name appears in Block 11 or Block 12 if
g with all other like empowered.

3 - o VUTART T TN
SIGNATURE:,/( SACA LAt g o i

§IGNATYUBEAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

Pl K- v al

Avr

CR2E034 (9/01)



