2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P9B000042004 _ oy of Gtate™

Principal Place of Business Mailing Address
1551 LENOX 1551 LENOX .
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6. Name and Address of Current Raglsltered Agent i B 7. Name and Address of New Registered Agent
Name

BROWN, GARY L Street Address (P.O. Box Number is Not Acceptable)

4000 HOLLYWOOD BLVD

#265-8

HOLLYWOOD FL 33021 City FL | 2o Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
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+ - .. Signature, typed or printad name of registered agent and tifle if applicable . ({NOTE: Registered Agant signature raquired when reinstating) - DATE . ooren
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ax iling requirernent and elects 1o da so. After May 1, 2002 Fee will be $550.00 Trust Fund Conltribution. O  Added to Fees
{See criteria on back) (W Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O velste TITLE - _ Change  [J Addition
v GREENWALD, ANDREA § e 1IS00 Mihi aany Y (o
streeT anoress | 1551 LENOX, #2 STREET ADDRESS - . ’
onvsrze | MIAMI BEACH FL 33139 asa (MUATON i, I 3514
e O Gelete TLE ) ST Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-S1-21P
TITLE - —— T T - “CIoelete™ " TILE - -t i ) Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TIMLE [ Delete MLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-21P CITY-87-7IP
THLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
Ty -S1-21P CITY-$T-21P
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2719

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart a5 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
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