FOR PROFIT-C'ORPORATION

UNIFORM BUSINESS REPORT (UBR)

L

FILED

1. Entity Name

DOCUMENT # “P’g90000 44908
Teoresionlal. MoDIEICATION Se@yices, T

|

L UBERGIARE

SIATE
Ij’i v ﬁh};ﬁi % LOF“DA

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Addrass

H BAYSHOEE PR b SourH BAYSHOEPE DR.

SOITE

Suite, Ant, #, e1c.

Suite, Ant. #, etcC.

# 200 SUITE # 800

DO NOT WRITE N THIS SPACE

33133

S.A. 33135

).S.A.

5, Certificaie of Status Desired O

City & State City & Slate 4. FEI Nymber Applied For
MIA'Mf [} FL- 35’3 3 M{AM' F(" 504(0 Ig“"o Not Applicable
Zip Country Zip Country $8.75 aaditionat

Fee Reguired

7. Name and Address of Current Registered Agent

" DAVID CERSHMAN

DO NOT WRITE

Slrest Agaress (P.C. Box Number is Not Accepiabia)

IN THIS SPACE

25 SOUTH BAYSHORE DR. JurrE# 800

Y AMIAM ! FL | 5

13133

8. The above nameg enmy submlts this stalemeny tor the purpose of changing its registered office or registeract agent, or both, in the State of Floriga. § am tamiliar wnh and accept

CR2E0348 (12/02)

NAME

NAME:

D
wWALSH , PRE SToN

STREET AODRESS | 0pfE PLAZA ‘PHC 289 5t Ave., B Floor | swee rooness

IN THIS SPACE

Jim_ MAemd /106 /o3
Ture, brfoc P orinved namy of 7 gisterea agent and titie i 20oiicadle {NQTE: Regisisred Agent signature requrod when reinslaling) OATE
b - fanfiary 1 - May 1 Fee is $150.00 ) o
t‘: N ./Aftar May 1, Fee is $550.00 9. Election Campaign Financing $5.00 May Be
b Amended UBR is $61.25. Trust Fund Contribution. ] Added to Faas
+Make{Chéck Payable to Flarida Department of State
10. QFFICERS AND DIRECTORS !
i s e
HAME KUFFNER ,MARILYN D. NAME r t TNE) i R e Lot o Pl
SIREET AODRESS | 2 (plp & SOUTH 54,(5”025 pR.,Jurte BOO | st aooaess 11754 U~ }, Da1--0il #=4R(].2%
Y- 5T- 2P MIAMI , FL 53,33 CATY-ST-2P :
TiLe " DV ek A THLE
NAME coowetl , PE RAME
STREET ADDRESS | 2l S SOLTH BAY&#OE'E ., SUITE 900 STREET ADDRESS |
CITY-5T- TP MIAMT |, FL 33133 CITY-ST-2P
TWTLE T T
RAME MARTIN J’AME S g6 NAME
STREET ADURESS 00 NW Bl STREET M6 STREET ADORESS AL _'
Y- §1- 1P 52 M‘:IAMI , FL 35“‘,0, CITY-ST1-2P DO NOT WRITE
TILE TILE

oITY-51-2F Pf'f'ﬁé_w A /59 22 CY-57-2F -

e D THLE . '
HAME cRisIvS  MIGHAEL. HARE J
STREET ADDRESS 1919 FENNLVANIA AVE . Nw. STREET ADDRESS '
oy 5i-2IP WASH(NeTp/, PC 260006 CIFY-§T-21P

TALE P TLE

NAME MALONE |, TAmMes K. HAME

STREET ADDRESS 5300 NW 56 STPEE T,APE 85D | STAETADDRESS |

CiFY-ST-71P MAMY | FL 35,@0 CIFY-51-2P

Gf the corporaban or the receive
attacnment with an address, wj

SIGNATURE:

i
other likg amppflerea.

Jrm MAETIN

12. i nerepy cerlify that the infcrmation suppheﬂ with this filing does not gualify for the exemption 51atec1 in Section 119.07(3)(1}, Florida Statutes. | further certity that the information
indicated on this report or supplemgatal report is trug and accurate and thal my signature shall havs the sarme legal sflect as il made under oatry; that | am an officer or director
tee empoweyBa 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

1/06/03 786905425

//éennuae AND TYPED OR PRINTED NAME OF S!GNING OFFICER OR DIRECTOR

Date Dayune Prong #

%



