' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

DOCUMENT #  P98000021930 Secretary of State
1. Entity Name ' 01-13-2003 90846 020 ***150.00
MCALPIN & BRAIS, PROFESSIONAL ASSOCIATION
Principal Place of Business V Mailing Address .
BRICKELL BAYVIEW CENTRE. SUITE 2805 BRICKELL BAYVIEW CENTRE. SUITE 2805 Juuil1731
80 S.W. 8TH STREET BO S.W. 8TH STREET
AR T
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, ete. Suite, Apt. #, etc. [0 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-08 19232 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 l§eae-gesq Lﬁ:iecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-7 I - T Name
gﬁg‘k’:ﬂi gfm éENTRE, SUITE 2805 Street Address (P.O. Box Number is Nat Acceptable)
80 S.W. 8TH STREET
MIAMI FL 33130 oy TREED

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
fn Signature, typed or printag name of registerad agent and title if applicable. {NQTE: Registered Agent signature required when rainstaling} DATE
FILE NOW!II FEE 1S $150.00 ) - .
8. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 st Fung Contocton, 1 S0 May Be
Make Check Payable to Florida Department of State '
10. , OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ Change [ Addition
NAME MCALPIN, RICHARD J NAME
staeet avoress | 80 S.W. 8TH STREET, SUITE 2805 STREET ADDRESS
CITY-ST-2P MIAMI FL 33130 CITY-ST-2IP
DILE D [ Defete TLE [ Change [ Addition
NAME BRAIS, KEITH S NAME
sTREET AcoRess | 80 S.W. 8TH STREET, SUITE 2805 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33130 CITY-5T-21P
TTLE o 3 Dotete TME (I Change [ Aadition
NAME N - - T NAME . )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ~ o CITY-sT-2Ip
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZP

12. I hereby certify_tf%at the information suppligd with thjigWing does not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemes P& i e legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver o ter 607, Florida Statutes; angd that my pame appears in Block 10 opBlock 11 if

changed, or on an attachmes ‘)D
)t Pesarsim

SIGNATURE: ~ /EZLNFUGree e

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phong #

eecizn

AV

CR2E034 (10/02)




