2002 UNIFORM BUSINESS REPORT (UBR) FILED 3

POCUMENT s PSBO000GT572 Mcretary of e

121 ALHAMBRA, INC. 03-26-2002 90036 037 ***150.00
Principal Place of Business Mailing Address

1000 BRICKELL AVENUE SUITE 1200 1000 BRICKELL AVENUE SUITE 1200

MIAMI FL 3313t MIAMI FL 33131

R A

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State ' a. FE! Number Applied For
65‘0834707 Not Applicable
Zi Count Zi Count iti
P &4 P uniry 5. Certiticate of Status Desired O $8'75 A,dd'"onal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

_ - Name

MORRIS, W. ALLEN
1000 BRICKELL AVENUE SUITE 1200
MIAMI FL 33131

Street Address (P.0. Box Number is Not Acceptable)

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.
At

SIGNATURE_

~ .Signature‘ typad or printed name of ragistered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

9. This corporétion.ié eligisle to satisfy its Intangible | FILE lNdiI.\-f!!! FEE IS $153.007 : e :

Tax filing requirement and elects.to do so. After May 1, 2002 Fee will be $550.00 10. Eiﬁg:'iﬂr%ag:;'r?guzg:ncmg 0O fc?d%? hgay Be

(See criteria on’back) ; O Make Check Payable to Department of State ' eatorees
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE DP 3 celete TILE O Change ] Addition | S
HAME MORRIS, W. ALLEN HAME 23
streeT aopress | 1000 BRICKELL AVENUE SUITE 1200 STREET ADDRESS §
crv-st-ze | MIAME FL 33131 | cirv-st-ap @
TMLE DST B petete TNLE ST . D change X Addition 5
NAWE DAVIS, BILL G NAME r1. NOEL COMACRS 7
staeer acoRess | 1000 BRICKELL AVENUE SUITE 1200 STREET ADDRESS | fuo @ BRickELL AVEMUE SwTE T0¢
CITY-ST-2P MIAMI FL 33131 L CITY-ST-2IP Mtart) Fe 3%i3)
TILE VP woe\em TITLE [ change [ Addition
NAME TAYLOR, LEEH NAME ‘
stveer aooress | 1000 BRICKELL AVENUE SUITE 1200 STRET ADDRESS
CITY- 5121 MIAM! FL 33131 CITY-ST-ZIP
MLE VP kl’ggme TMLE [ change (] Addition
NAME WHITE, PAUL L NAME
stReeT aporess | 1000 BRICKELL AVENUE SUITE 1200 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-2IP
it AS O Delete e AS _ I Change [ Addition
NAME HARE, ALICE T NAME Hubson, AULE T,
stheer aoress | 1000 BRICKELL AVENUE SUITE 1200 - STREETADDRESS | 7000 JRICKEL. AVENUWUE JwiTE 1209
amy-st-zP | MIAMI FL 33131 CITY-ST-2IP Mearme po ¥343)
TILE AS X Delate TITLE [Jchange (] Addition
NAME COLLINS, DIANE C NAME
street ADoReSS | 1000 BRICKELL AVENUE SUITE 1200 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33131 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(), Florida Statules. | further cenify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same [egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. \

SIGNATURE: __a—e=e—="2. & ] o= 20030F 1O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFECTOR i Date Daytima Phone #
I D] PP WPyt N u
T 1 v 730 & LT - AT o T ey




