2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT # P9BO00070872 WSecretary of State

Principal Place of Business Mailing Address
2042 N.E. 121ST ROAD 2042 N.E. 1215T ROAD
NORTH MIAM! BEACH FL 33181 NORTH MIAM! BEACH FL 33181

A

2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, alc, DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number 5 086 Applied For
- - . . E - 6 2621 . Not Applicable
Zi Count Zi it
P ountry P Country 5. Certificate of Status Desired O $8'75 Addmona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
o Mame
AMOCILS, DENNIS :
" . Street Address {P.O. Box Number is Not Acceptable)
2042 NE 121 £0AD
NORTH MIAMI FL 33181
C ey o 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.

SIGNATURE
Signalture, typed or printed name of regisierad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
® Tox g eramentsnd docs 050 | afisrMay 1, 2002 Feo wil bo Sss000 | 10 EeclonCampagnnarcing - $5.00 by o
N ’ . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete TITLE O Change [ Aodition
NAME AMOILS, DENNIS NAME
streeT Aooness | 2042 N.E. 121ST ROAD STREET ADDRESS
emv-st-ze | NORTH MIAMI BEACH FL 33181 CITy-5T-2P
TE - ..., . e [ eleta TITLE [ Change  [J Addition
S S NAME ‘
STREET ADDRESS'| =+ STREET ADORESS
CITY-ST-ZIP ) CITY-S1-ZP
TLE [ pelete TILE {J change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
—_ i = Do b [ o " OChange” [JAdditon [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE [ Delate TITLE O Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS , :
NI y CITY-ST-2IP "
AMEs e e SO Delete *TITLE O changs [ Addition
wmme | . : NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net gualify 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 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 trusteg empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with apead With all other like empowered.

SIGNATURE: ___ SIGIRFRES REDUIRED 1/1/2002 GosD 292721,

SIGNATURE'AND TYPED OR PRINJED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Pnone #

CR2E034 (9/01)



