2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000037954 | Secretary of State

Principal Place of Business Mailing Address
1815 BAY DRIVE 1815 BAY DRIVE
MIAMI FL 33141 MIAMI FL 33141

L

RN A

2. Principal Plage of Business 3. Mailing Address
Buite- Apt-#-8ic.— —_Suite, Apt. # etc. . ] DC NOT WRITE IN THIS SPACE
Cily & Slate City & State 4. FEI Number 65-083 Applied For
7980 Not Applicable
i t Zi Count it
7 Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY

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

1201 HAYS STREET

TALLAHASSEE FL 32301-2525

City FL Zip Code

e

8. The above narj'léd ent“»fy ;ubmifs this statement for the purpose 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 title if applicable. (NOTE: Hagisterad Agent sighatura raquired when reinstating) DATE
8. This corporation is eligible to salisfy its Intangible | . FILEﬁQ'W‘!' FEE |§ $150.00 = | 10. Elaction Campaign Financing $5.00 may 8o
Tax filing reguirerrient and elects to do so. After May'1, 2002 Fee wiil be $550.00 Trust Fund Contrigution. O Added to Fees
(See criteria on back) iz Make Check Payable to Department of State
11. ; OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D 7 Delete TITLE [ Change [ Addition
NAME KERSTEN, MICHAEL NAME
sreeT aoress | 1815 BAY DRIVE STAEET ADDRESS
orv-st-zp | MIAMI FL 33141 CITY-57-2P
ME ) 3 oelete it [Jchange [ Addition
HAME 77 Ly, SRR NAME
STREET ADDRESS { - STREET ADDRESS
CITY-57-21P | - o e . GITY-ST-7IP
TITLE [ Delete " TimE [Jchange [ Addition
MAME NAME
STREET ADBRESS STREET ADDRESS
GITY-5T-21P CITY-ST-2IP
TITLE O Delete TITLE [(Jchange [ Addition
NAME NAME '
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP . Jomv-st.ze_. T -
me | T o O oslste TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS ' A A
CITY-§T-2P CITY-§7-2P D L o
MLE O Delete TILE R © o [dchangg” " T addtion |
NAME . oL NAME
STHEET ABDRESS | =+ ST STREET ADDRESS
Cmyii-oip & DA e A CITY-ST-ZP

13. | hereby certify that the information supplied with this filin do #not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is truggnd ag Zurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver cr truste: ed jgéxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Elock 11 or Block 12 if
changed, or on an attachment wit alatner like empowered.

5 : 2~/ 72-07C »05-215-36CY
my?ﬁs AND wm—:frbn PHINTED NAME OF smmns OFFICER OR DIRECTOR Date Daytine Phone #

Mar 03, 2002 8:00 am =

T

CR2E034 (9/01}



