2002 UNIFORM BUSINESS REPORT (UBR) Apr 231,?12]63)8:00 am
DOCUMENT #  P99000064392 ecretary of State

1. Entity Name
Principal Place of Business Mailing Address

8917 COLLINS AVENUE 6917 COLLINS AVENUE

MIAMI BEACH FL 33141 MIAM! BEACH FL 33141

VA MR AV

2. Principal Place of Business 3. Mailing Address
1250 E. Hallandale Beach Blvdl 12 50 E. Hallandale Beach Blid.

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 300 Suite 300

City & State City & State 4. FEI Number 65'094 1887 Applied For
Hallandale Florida Hallandale Florida Not Appiicable

Zip Country Zip Country . . $8.75 Additional

. Certif Status Di d " h
33009 us 33009 Us 5. Certificate of Status Desire d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name Brenda Nestor
NESTOR, BRENDA Street i%s E‘.O. ?_{)x ilimberd‘s I‘iot Acceptable)
8917 COLLINS AVENUE - Hallandale Beach Blwvd.

MIAMI BEACH FL 33141

Suite 300

City - FL Zig%d(fg

Hallandale

8. The above named entity submits this statement for the ose of c%&d office or registered agent, or both, In the State of Florida.
SIGNATURE ”M /18

, ﬂgnﬁ_uféfﬁﬁ’;éanrﬁdé%nﬁ%rigim?d ig?_lénétiiedéug%ble 7 (NoTE: Ragistered Agenl signature required when reinstating) 4/ '-',,/n - DATE
9. This corperaticn is eligible to satisfy its Intangible FILE NOWI!T FEE IS $150.00 . N .
T i requoman and s 0 6030 Atter ey 1,2002 Feo wil b $55000 | ™ Tres Pund Comvion, 0 [1 S M Be
(Seejyiteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE EVPD O Celete e Chalrman/Pres/CEQ/AT/AS/Dir ; Change [ Addition
NAME NESTOR, BRENDA HAME
sTREET ADDRESS | 8917 COLLINS AVENUE streeTappRess |1250 E. Hallandale Beach Blvd., Suite 300
orv-sr-zk + MIAMI BEACH FL 33141 cm-st-22 |Hallandale, Florida 33009
TILE vPD [ pelete e Vice-+Chairman/Ex.VP/AT/AS/Diy P Change  [C] Addtion

NAME

SWREETADDRESS 11250 E. Hallandale Beach Blvd. Suite 300
CHY-S§7-2IP Hallandale, Florida 33009

NAME COLVIN, MELVIN
sTREET ACORESS | 6917 COLLINS AVENUE
CITY-§T-21P MIAMI BEACH FL 33141

TILE CPCD @ Delete TITe [ Change [ Addition
NAME POSNER, VICTOR NAME

sTREET ADORESS | 8917 COLLINS AVENUE STREET ADDRESS

GiTY-ST-2IP MIAMI BEACH FL 33141 CITY-ST-2IP

TILE 8T [ Delete TiTLE @ Change [ Addition
NAME LAUNER, BLANCHE NAME

stheeTanoress | 1250 E. Hallandale Beach Blvd. Suite 300
CITY-ST-2IP Hallandale, Florida 33009

street aooress | 6917 COLLINS AVENUE
om-st-zp | MIAMI FL 33141

TILE [ pelate TILE CFO/AT [J Change [ Addition
NAME NAME McGann Edward:T.

STREET ADDRESS STREETADDRESS | 1250 E, Hallandale Beach Blvd. Suite 300
CITY-ST-2IP CITY-5T-2P Hallandale, Florida 33009

ML O pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturé shall have the same legal effect as if made under oaths that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

d.

changed, or on an attachment with an address, with all other line e %_\/
SIGNATURE: $oowt i 2

SN A bl .
SIGNATURE AND. D OfPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Nawtime Phane #
iy
“tnr / Droaci doar+ Lo TR - ovhime |

a7z R

AN

CR2E034 (9/01)




