. 2002 UNIFORM BUSINESS REPORT (UBR) - FILED

DOCUMENT #  P98000091896 Secretary of State

1. Entity Name

Principal Place of Business Mailing Address
2455 E. SUNRISE BLVD 2455 E. SUNRISE BLVD
10TH FLR 10TH FLA

o o s oo A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0874579 Not Applicable
i Zi 1 ii
Zip Country i Country 5. Certificate of Status Desired | $8'75 A,dd'm"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" AMER CAD INFoRINATION SERIICES TNC.

INTRASTATE REGISTERED AGENT CORPORATION
701 BRICKELL AVE, STE 3000

Street Address (P.O. Box Number is Not Acceptable)

MIAM! FL 33131 250 £.4Ac olag BLUD. Swre oo

City Zip Code
Fr. ARuDERDALE FL | ™ 2310]
8. The above named entity submils this statement for the purpose of changing ils regfsteled office or segistered agent, or both, in the State of Floridg.
SIGNATURE 0”““ Gl " } E \jm '4”‘ L“ I‘ ‘{ J%—L
Signature, typed or printed name of regklarsd agent and title if applicable. {NOTE: %gmefﬁ Agent sigﬁalura required when reinstatling) DATE
9. This F:prporatiqn is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax fl\lqg requirement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Eund Contribution. O Added to Fees
{See criteria on back) ] Make Check Payahle to Department of State
1. CFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTCRS IN 11
HILE PSTD & Dolata me [ Change (] Addition
NAME FEDER, STEVEN L NAME .
streeT aooress | 2458 E SUNRISE BLVD, 10TH FLOOR STREET ADDRESS
env-st-z¢ | FORT LAUDERDALE FL 33304 CITY-5T-2P
TITLE D [ Detete e o)) Bl Change [ Addition
HAME STOLZ, PETER L NAME
staeer anoress | 2455 E SUNRISE BLVD, 10TH FLOOR STREET ADDRESS
crv-st-zp | FORT LAUDERDALE FL 33304 CITY-S§T-ZIP
TITLE [ petete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TITLE O pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
ME [T petete TITLE [ Change [ Adltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TTLE O pelete TTLE []Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CTY-$T-2P

13. | hereby certify that the information supplied with this fili
indicated on this report or supplemental report is true a
of the corporation or the receiver or trustee empowered ko exaedie thi
changed, or on an atiachment with an address, with ali ¢ "- ﬂ empfowered,

. - \" o ~ ‘ 13 -~ i‘
{

SIGNATURE: & .0

§ doedynot gualify fgr.the‘ exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
¢ accurile and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

Eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If

N ) ‘//.?o Jo, I5%Y ~4UE- 7758

SIGNATURE AND TYPED OR PRINTED NAME* SWFFICEFI OR DIRECTOR Date Daytime Phone #

May 09, 2002 8:00 am ¢

X
«

CR2E034 (9/01)



