2002 UNIFORM BUSINESS REPORT (UBR) FILED

e g0

1. Entity Name

U.S. TECHNOLOGY & SCIENCE - REAL ESTATE CORP. 05-07-2002 90216 006 ***150.00
Principal Place of Business Mailing Address

480t LAKEVIEW DR 4901 LAKEVIEW DR

MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
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Sy, Apl. #, elc. Suite,Apt. #, efc. " DO NOT WRITE IN THIS SPACE
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City & State 4. FEI Number Applied For

/ City & State ’ ‘
y /7/5_‘”7/ z-& ﬁ/ﬁﬁ?/ 74—& 650919735 Not Applicable
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8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
MAHGOUS' JOHN A Street Address (P.O. Box Number is Not Accepiable)
9990 SW 77 AVE., STE 330 7
MIAMI FL 33156 i
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
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
o 1hlsfﬁ.¢3rporat=qn 8 elrglblg t(‘) satlsfy(ljts Intangioie F"'E NOW!'I FEE ES $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and eiects Lo do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFF{CERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [[]Change [ Addition
NAME BURAAS-BLANQUART, KAREN W NAME
STREET ADDRESS | 3133 SW 25TH ST. STREET ADDRESS
arv-st-20 | PEMBROKE PINES FL 33009 CITY-ST-7P
MLE VPD O Delete TITLE [ Change [ Addition
HANE BURLET, MATHIAS NAME

__STEADDRESS 3133 SW 25TH ST. STREET ADDRESS

“|GiszF | PEMBROKE PINESFL 33009 e B I L e

Tme VPD “MDetete TITLE . [ Change ] Addition
NAME MCGRAE' ALEX NAME
STREET ADDRESS | 3133 SW 25TH ST. STREET ADDRESS
crv-s1-2» | PEMBROKE PINES FL 33009 GiTY-ST-2P
TITLE [ petete TILE [ Change [ Addition
NAME NAME ’
STREET ADOESS STREET ADDRESS
CITY-ST- 1P CITY-ST-2IP
MmE [ Delete TILE [ change (7] Addition
NAME % NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-21F
TITLE [ petete TITLE Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IF

13. | hereby certify that the information supplied with this filin 5) does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowared xecute 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 attachment with an address, W|th ther like empowered.

SIGNATURE: ___ S.G \FATW S N ﬂ%u%c’/d)a& b/ A2 o

SIGNATURE ANDMR PRINTED NAME OF SIGNING OEFCER OH DIHECTDR Daté Daytime Phone #

CR2E034 (9/01)
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