|
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
. =
DOGUMENT#  P98000048950 Apr 22,2002 8:00 am *
1. Entity Name ecretal y Of State 2
Principal Place of Busingss Mailing Address
260 CRANDEN BLVD 260 CRANDEN BLVD -
#3229 #32129 BO072749
T o ““““I “' mmml ||||“|“| ||“| “m I’"“I“‘ ml‘ I]m Il" III'
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
6W152 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired C $8.75 Additional
. . D __ _ e — . — R Fee Raquired -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent R
F=ohn Al QPR P
DAUM, JOHN ALLEN hn O1/1N 4 LET &7 LI
4 i{%(‘rzﬂP . Box Npmber 4 tagm !
10512 SW 137TH PLACE B R )
MIAM FL 33166 Mo, e 2230
City FL Zip Code
B. Trg‘-'above named entity submils%or the purpose of changing its registered office or regislered agent, of both, in the Stale of Florida.
. . .
SIGNAYURE /// /l/}/// W 'ﬁb Lo
Eiﬂn‘r& lypeg or prmled‘r'w'arﬁn! registered agent and litle il applicable. {NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ' e
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Elics:;l'c;:r%aggﬂﬁ;guiz\s neing fc%&?orﬁiif ©
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17 .
TLE D [ Delete Tme O change [ Addition | 5
NAME BURNS, MICHAELEEN NAME &
smeer aooress | 1428 BRICKELL AVENUE SUITE 401 STREET ADDRESS §o§
CITY-5T-2IP MIAMI FL 33131 CITY - $T-21F @
TITLE VP [ Detets TITLE [dchange (] Addition 8
NAME SCHE!B, MIROS NAME
sreer anoress | 1428 BRICKELL AVENUE SUITE 401 STREET ADORESS
orv-st-ze | MIAMI_FL 33131 CITY- ST-7IP
TITLE T Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ petete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

indicated on this report or supplemental report is frue and
of the corporation or the receiver or trustee empowared @
changed, or on an attachrm

SIGNATURE: " £

X4

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section
gocurate and that my signature
&xecule this report as required
nt with an addrass, with all ther like empowared.

118.07¢3)(i). Florida Statutes. | further certify that the information
shall have the same legal etfect as if made under oath; that | am an officer or director
by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

*

e

e

TED NAME OF SIGRING OFFICER OR DIRECTOR

Date

Daytima Phone #



