2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000029997 Secretary of State

REG'STERED AGENT CORPORAT'ON 03-11-2002 90081 035 ***150.00
Principal Place of Business Mailing Address

1665 SO BAYSHORE DRIVE 1665 SO BAYSHORE DRIVE

MIAMI FL 33133 MIAMI FL 33133

AV T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE iN THIS SPACE
City & State City & State 4. FEl Number Applied For
65.08358 16 ) Not Applicable
ap Country ap Counry 5. Certificate of Status Desired O $8'75 .ﬂ:dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e e R R Name — _ : _
SALOMON' WARREN M Street Address (P.O. Box Number is Not Acceptable)
1665 SO BAYSHORE DRIVE
MIAMI FL 33133
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 Staie of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and tdle if applicable. {NOTE: Ragisterad Agent signature required when reinstating) DATE
-9 1hlsﬁ9rporau9n 's e1|tg|blg t? ss;taslfyc:ts Intangible Aft FﬁhE N:)‘Z);!z '::EE Isill$l::,g-5{:5% 00 10. Election Campaign Financing $5.00 may Be
ax ‘I \qg rgquwemen and &lects 1o ac so. er May 1, e W A Trust Fund Contribution. D 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
TILE PVST 1 Delete TITLE [JChange [ Addition
HAME SALOMON, WARREN M NAME
streeT a0oRess | 1665 SOQUTH BAYSHORE DRIVE STREET ADDAESS
CITY-5T-2IP MIAMI FL 33133 CITY-5T-21P
TITLE O belete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TMLE O Delete TILE " [Jchange [ Acdition
NAME - — e - . . B NAME - —— . 1
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-7-2IP
TITLE [ oelete TITLE . [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE . [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information suppiied with this filing does not gualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further c:eirtify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trusteggempowered 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an ad#fess, with ali other like empowered.

[

SIGNATURE: STGNA @Y &‘?% /@[ﬁ 02—

il . . s
I
SIGNATURE ANDwﬁ OR PR!N;E]D)WEQO;)S!GNING OFF;L:EH OR IZ&':’OR5 o At Data V E)Tne Phone ¥

Mar 11, 2002 8:00 am§

LAY )

CR2E034 (9/01)



