2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT #  POBI0D0SS795 "Secretary of State

Principai Place of Business Maifing Address
4960 SW 72ND AVE 4960 SW 72ND AVE °
SUITE 400 SUITE 400 - 14'358

C = VAR

Principal Place of Business 3, Mailing Address
430" w™2 pué |lGbo Sw. 72 UE

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Sulz£& Leo Svi+& Loo
City & State City & State 4. FEI Number Applied For
MIAML FL MIAML FL 650901809 Not Appliczble
‘3Z|p33 l S 5 Countrys Q % 3 [ {{ Cotn,trys ﬁ_ 5. Cerliﬁ;ate of Status Desire(-i [ ?g'ggql??:éﬁona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MMTAWAY' L. RICHARD Street Address (P.O. Box Numper is Not Acceptable)
4980 SW 72ND AVE
SUITE 400
MIAM: FL 33155 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printed name of registered agent and tite if apptcable {NQTE: Registered Agent signatura raguired when rainstating) DATE
* Taxting roquremen sna aocs 04050, | AterMay 1, 2002 Feo wipa Sig0gp | 1% EScIonCampanFrancing - $5.00 way e
2 ) * M Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIMLE 1D [ Delete TITLE [Jchange ] Addition
HAME MATTAWAY, L. RICHARD NAME
sreeranoress | PO BOX 431984 N/A STREET ADDRESS
CiTY-ST-ZP MIAMI FL 33243-1984 CITY-ST-2P
TINLE O pelete TITLE i] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-2IP
TITLE 1 Detete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-$T-2IP
TITLE T pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZP ’ CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-7P

13. | hereby certify that the information supplied with this filing does 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 report is {fue apgl accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee_eoapcare ex?ﬁule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i hgl like efjpowered.

SIGNATURE: __ o S2LEXUAY /N5 305-bb9- )42

SIGNATURE ARRLTYPED PRINTED NAME OF SIGNING OFFICEVR DIRECTOR Cate Daytime Phone #

CR2E034 (9/01)



