2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 30, 2002 8:00 am
DOCUMENT #  P98000087618 S S
1. Eatiy Name ecretary of dtate
FR-206 CORP. 01-30-2002 90088 018 ***158.75
Principal Place of Business Mailing Address
3350 §. DIXIE HIGHWAY 9350 S. DIXIE HIGHWAY
SUITE 1250 SUITE 1250
- o A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FE| Number Applied For
650871552 Not Applicable
2 Country Zip Country 5. Certificale of Status Desired E’ ?eae-ggql.‘:\i?edcilﬁonaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ B Name
CORPCO’ INC. Street Address (P C. Box Number is Not Acceptablg)
2699 S BAYSHORE DR., 7TH FLOOR
MIAMI FL 33133

City FL Zip Code

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

SIGNATURE
" Signature, typed or printed name of registered agant and title it applicebla. {NOTE: Registerad Agant signature required when reinstating) DATE
o g snmonong ae e dat ™ | anermay 1,2002 Foo wil pasagogn | "% Eiscion Campaion Fiancng - $5.00 e oe
g Te ’ . Trust Fund Contribution. O Added to Fees
{See criteria on back} a Make Chack Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1
TILE P O Deletz TILE O cChange [ Addition
HANE TORCISE, STEVE JR NAME
STREET ADDRESS | 6800 SW 101 STREET STREET ADDRESS
CIY-ST-21P MIAMI FL CITY-ST-2P
TiTLE ST [ delate TITLE [ cChange [ Addition
NAME TORCISE, RICK NAME
staeeT aoRess | 18000 SW 288 STREET _ STREET ADBRESS
crv-st-ze | HOMESTEAD FL CITY-ST-2P
TITLE [ Deleta TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE {J Delets TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-ZIP
THLE 3 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-2P
TITLE [ pelete THLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZIP

13. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report jsJdrue 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 recaier or trustee 2 red to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

F i frall o like empowered.

sQUIRED /7202

ED Phle,bF SIGHING OFFICER OR DIRECTOR Date Daytime Phone #

+ ~—

¥ IUL AT

A% )

CR2E034 {9/01)



