| FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
Do 1 # - PO8000018282 Y o tate

1. Entity Name

THORBET, INC.

Principal Place of Business Mailing Address
1110 BRICKELL AVENUE C/O AGI REGISTERED AGENTS. INC.
SUITE 504 1200 BRICKELL AVENUE. STE. 900

F IRV AR TR RN

2. Principal Place of Business B 4
10705 Do et Ly

Sulle, Apt. #. ete. _é“’ Apt. 3. ete. 17/ R/CHECK HERE IF MAKING CHANGES
] £ {D

City & State City ate / 4, FEI Number Applied For
AE, ) 65—1052785 Not Applicable
Zp Country 7 2 / ;_/ % A\ / . 5. Certificate of Status Desired O ?g'ggq:i:g;ﬁo"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Naﬂ\? 7/ s
AGI REGISTERED AGENTS, INC " beAZ Thonss

ya
1200 BRICKELL AVENUE ' S"ee,tf?d}j'eés(' i 2y ﬁ@)'e) = ;’Z//

SUITE 900

e | ""”/// ! L3575/

8. The above namgd entipySubmits th sthtement for the purpose of changing its registered officd of rég\slered agent, or both, in the State of Florld 1 am familjar with, and accept
the cbligations bi registered agent.

SIGNATURE 2
Signature, typed or printed name of registered agant and title il applicable. (NOTE: Registerad Agent signature required when reinstating) / / D"y
FILE NOWIIl FEE I,S $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Paysble to Florida Department of State
10. NP OFFICERS ANC DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE - DPST O oelete - TIE [ Change ] Addition
NANE " THORNE, ROBERT F NAME
streer aporess |- 1110 BRICKELL AVENUE STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33131 CITY-ST-2IP
MLE O belets TITLE [ Change  [J Adition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-51-2IP
TITLE 1 Dalete TITLE [0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIvY-S1-2iP
TITLE [ pelete TNLE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CiTy-§1-2P
TITLE O pelete TITLE (O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-ST-2IP
TITLE [ pelete TITLE O Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certify thal he infogerfation suhed with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report orSupplementa] report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or direcior

of the carporalion ¢r the feceiver or rugtee empowered 1o execute this repart as required by Chapter 807, Florida Statutss; and thatmy namg appears in Block 10 or Block 11
changed, or on an attachment with an Addresg, with-all other like empowered.
SIGNATURE: JATURE REQUIRED 02 (30546 o250

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dale 1 Daﬁ\rr¢ Phone #

AV 0i60ec0

CR2E034 (10/02)



