2002 UNIFORM BUSINESS REPORT.(UBR) FILED 3
T L ]
DOCUMENT #  P99000023534 Msar 1%’ 2002f %}02 am &
1. Entity Name ccretar y 0 atc E
Principal Place of Business Mailing Address
12550 BISCAYNE BLVD. SUITE 215 12550 BISCAYNE BLVD. SUITE 215 Z
NORTH MIAMI FL 33161 NORTH MIAMI FL 33181
2. Frcipal Flace of Business 3. Malling Address ”"”m “”l”l ‘Im |I||| IIm |Im Il“l ||||| mllmll lml Im l"l
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Sate 4. FE/ Number - Applied For i
650938059 Vi Not Applicable i
i Country Zip Country 5. Certificate of Status Desired |{ geae gesqlﬁ:ﬁ"m"a'
cot 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
GREEN, PATRICIA K Street Address (P.0. Box Number is Not Acceptable) ;
.2200. MUSEUM TOWER
" 150 W FLAGLER ST ‘
MIAMI FL 33130 City FL | 2 Code
B. 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
Signatura, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May &
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, Od Add.ed to F?c;s °
(See criteria on back) d Make Check Payable 1o Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmEe D [ pelete TITLE [ Change [ Addition | S
NAME MARKSON, DANIEL B NAME 1<}
steeer aoRess | 12550 BISCAYNE BLVD, SUITE 215 - STREET ADURESS §
crv-st-ze | NORTH MIAMI FL 33181 CTY-5T-2P o
TITLE 1 Delste TITLE ' ' O change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-3T-2IP ) o . . .
TILE O Delete TITLE [J Change  [] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZIP I CITY-S1-2IP
TITLE [ Dalete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ) .\
CITY-ST-2IP CITY-ST-ZP =
TITLE 1 Delste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
13. | hereby certify that the information supp i i ' for the ex¥mption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplementf i ¢ ature shal! have the same legal effect as if made under cath; that | am an officer or director
of the corporation cr the receiver or 4 quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment wilf4
Y28/
SIGNATURE - V28 gy g 333
SENZIURE AND maed OR phnfrzu NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Pcne #




