* 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000031259 May 02, 2001 8:00 am
i Secretary of State

Principal Place of Business Mailing Address
9262-A SABLE RIDGE CIRCLE 9262-A SABLE RIDGE GIRCLE -
BOCA RATON FL 33428 BOCA RATON FL 33428
Suite, Apt. #, etc. Sulte, Apt. #, etc. BO NQT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 65.0938141 Applied For
Mot Applicable
Zi Count i n
- IE? R T o --v-o‘il-ry— —— _ij L e s ,__kcou' try - e == 8. Cortiticate of Status Desired [ $8 75 Addmc_mal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MURPHY, WILLIAM F
Strest Address (P.C. Box Number is Not Acteptable
4770 BISCAYNE BLVD,, STE. 960 ‘ prable)
MIAMI FL 33137
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
Signatura, typed or printad name of registered agent and title if applicablg, {NOTE: Registerag Agent signature required when reinstating) DATE
i ion is eliai isty i i [11]

8. This corporation is efigibie to satisty s Intangible A FILE ‘!:a?w...1 FFEE IS. I$1 50.;)50 10. Election Campaign Financing $5.00 May 3o
Tax hhr!g r_equnrement and elects to do so. fter MAY 1, 2001 Fee will be $550.00 Trust Fung Contribution. @] Added 1o Feas
(See criteria on back) a Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE CDP [ Delete THLE Oichange [ Addiion

NAME CAMPANA, ALFRED A NAME

sTreer aookess | 9262-A SABLE RIDGE CIRCLE STREET ADCRESS

CITY-ST-ZP BOCA RATON FL 33428 CITY-ST-2IP

TIMLE DS 1 Delete TITLE [ change [ Addition

NAME CAMPANA, YVETTE J NAME

sTReeT Anpress | 9262-A SABLE RIDGE CIRCLE STREET ADDRESS

cmv-st-ge. | BOCA RATON FL 33428 - s = CY-$1-21P - .

TITLE 1 peleta TITLE O change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-S1-2IP

TITLE [ Delete TITLE [ change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP .

TITLE ] pelete TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O pefete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-$1-2IP

13. | hereby certify that the information supplied with this filin g does not'qualify for the exempiion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ard accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or dlrector
of the corporation or the receiver or trustgh empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an atlachment wi ress, with all other like ermpowered.

SIGNATURE: 4 LLARED A Cimpald #-22-0/ JILEP3-99v¢e

SIGNXTURE AND"VPE R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

[

:

CR2E034 (10/00)

5



