2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Jan 24, 2002 8:00 am
P99000012170 S t f Stat
1. Entity Name ccrciary o ate
Principgl Place of Business Mailing Address
€310 NORTH KENDALL DR. 6310 NORTH KENDALL DR.
MIAM! FL 33156 MIAMI FL 33156
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0893?83 Not Applicable
e Country Zip Country 5. Certificate of Stalus Desired | $8.75 Additional
; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SlEGEL BAHRY M DO- Street Address (P.O. Box Number is Not Acceptable)
6910 NORTH KENDALL DR.
MIAMI FL 33156

City FL Zip Code

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

SIGNATURE
Signature, typad ar printed name of registered agent and title if apphcable. (NOTE: Registerad Agent signahure reguired when rainstating) DATE
* Tax g roqurerantand docs 0085 | AtterMay 1, 2002 Foowl bosas0g0 | *® ESCionCampmn Fratcing - $5.00 way se
2 ’ : Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE D [ Gelete TITLE O change O Acdition
NAME SIEGEL, BARRY M D.O. NAME
sTreer Apoaess | 6910 NORTH KENDALL DR. STREET ADDRESS
CIY-5T-21P MIAMI FL 33156 CITY-ST-21P
TITLE {1 Dalste TITLE {J Ghange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP " B ory-sr-zp
TE ’ O pelete’ o i ' - Cd change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TIE [ petete TITLE [ Change [ Additicn
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O palste TITLE [J Change [ Additions
NAME NAME - )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P , CITY-ST-21P
TITLE [ Gelete TILE (Jchange  [J Addition
NAME : . NAME
STREET ADDRESS . ) ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shali have the same legal effect as if made under oath: that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute 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 atiachment with an addresg, with all other like empowered.

SIGNATURE: Y fr=QUIRED Wolpr (e<)eb2-9/00

SIGNATURE JAND TYPED ORPRINTED MAME OF SIGNING OFFICER OR DIRECTGR Daly Daytime Phone #

PR )

nv

CR2E034 (9/01)



