FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 27, 2002 8:00 am

DOCUMENT # PO OO0 H00S5 P Secretary of State

1. Eniiy Name 05-27-2002 90447 018 ***150.00
5200 Building, Inc.

£ i 3;( :
DO'NOT WRITE |

7 2. Principal Place of Buslness 3 Maiiing Address
5200 S.W.8th Street 9155 S.Dadeland Blvd.
Site. Apt. #. etc. g”;e-zAP‘- #.elo. DO NOT WRITE IN THIS SPACE
1 B
City& State e Oty B Slale, o= o lRd=FEINUMber -~ i e[S Anolied For
‘Coral Gables, F1 Miami., F1 6£5-0917732 Not Applicable
= n - ~
3 3Zip4 3 COGF‘SWA 3 3Z]fp5 6 [_? %ug i 5. Certificate of Status Desired D fese ;iqﬁ?:::ma'
N 7. Name and Address of Current Registered Agent

Name .
Richard A. Friend,rsqg

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

9155 S. Dadeland Blvd.

IN THIS SPACE Suite 1012

City J Zip Code
Miami FL [33156

8. The above named enlity submits this staternent for the purpose of changing its registered office of regislerec agent, or both, in the State of Florica.

SIGNATURE
slgr.a:ure_ yped of prinled name of regisiered agent ang itle f apphcadle. (HOTE Registered Agent signature required when reinstaing) DATE
) o cehy He Imtarmi January 1 - May 1 Fee is $150.00
9. This co tior ligible to s 1s Intangibl : . .
T s corparation is eligible o satisfy s Intangible After May 1, Fee is $550.00 10. Electien Campaign Financing $5.00 May Be
ax filing requirerment and elects {0 do so. Amended UBR is $61.25 i
See criteria on Sack) ende i . Trust Fund Contribution Agded 1o Fees
{ Make Check Payabie to Department of State
=14 === === O FFICERSAND' DIRECTORS e e R e o =
TITLE D TME g
o we.| FRIEND,RICHARD A, | Y
REETAIREE] 9155, S, Da%g{ggd Blvd,#101 ] smreersoomess 3
CiTY ST 2IP Miami, F1l CITY-§T. 2P g
MLE D Co T T -Bhé e Tl T - . . e
- g%gNrp),MICH%EI; -R.--~---?-’f;7 P ST S
STREET ADDRESS onge De E 9 iV STREET ADDRESS
ov.srze |- COral Gables, fggl CITY - ST 2P '
TiTLE TITLE . . '
NAME NEME
STREET ADDRESS STREET ADDRESS
oy 51.20 cv. 1. 2p DO NOT WRITE
TITLE TTE
e IN THIS SPACE
NAME
STREET ADDRESS STREET ADDRESS
CTY-ST.2P CITY- §T- 2P )
TME TITLE
NAME - - - - - -l e L NEME P a e — ~ - e s
STREET ADDRESS STREET ADDRESS
CITY-$T-20P CITY - ST- 2P
TIME ) TIME
NAME NAME
STREET ADDRESS ' . STREET ADDRESS
CITY. ST. 2P CITY - ST. 2P

pplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Floriga Statutes. | further certify thai the
menial report is true and accurate and that my signature shall have the same legal effect as if made under oath; tha! t am
€ receiver of trusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name

an officer or director of the cor .F! on !
appears in Block 11 or on w; #h an address, with all other like empowered. .
3 ——
o Dale Daytime Prone #

13. I hereby certity thal the information su
information indicated on this report or sy,

SIGNATURE: 4 SV \hALp /f-fvlfe’/vb

SIG‘NATURI(_ D TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

- = - o - &’ — v . s w - = o — - [P .
STFFLa2384F 1 Ve @ ST T ST T e
: ]




