FILED

FO
R PROFIT CORPORATION May 14, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PFA0000OTH 1Y

b VAV.0P :D/_)Ué’S—LWfH}:J/?)( )
DO NOT WRITE IN THIS SPACE -

]

Secretary of State

05-14-2002 90348 045 ***150.00

2. Principal Place of Business 3. Mailing Address 7
100 N Giscayve BIVDH /00 | 1oo N QiSCAVME BLvd #F 100
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
loo oo
City & State - City & State . 4, FEI Number Apphied For
MIAMI FLDk'DA MIAN FLO’Q'DA £S-09. 45 - ?'L‘ Not Applicable
Zip Country Zip Countr; . . 75 ition
33]3 Z U SA ‘ 33 '3 Z_ LAy USA 5. Cenificate of Status Desired O E‘i Reqtifgdm al

. 7. Name and Address of Current Registered Agent
Name TFULIEN mMARTINON

Street Address {P.O. Box Number is Not Acceplable) . -
100 N RISCAYNE RBlLvp 4100

Eac i Y

— .. .DONOT.WRITE. _. ...
IN THIS SPACE

Y AMI FL | %55,

8. The above named enlity submits Jais gatement for the purpose of changing its fegistered office or registered agent, or both, in the Slale of Florida.
SIGNATLRE i %: Oh-22-02

Signature, typed oynled rame of reqgistered agent and title if applicable. INOTL: Registered Agent signature required when refnstating) DATC

January 1- May 1 Fee is $150.00

9. This corperation is eligible to satisfy its Intangible
« Tax filing requirement and elects to do so.

After May 1, Fee is $550,00
Amended UBR is $61.25

19. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

* (See criteria on back)

O

Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS _ _
Tie" PRESIDENT e ; s
NAME FULIEN MARTINON NAME i =
smeTanRess | roo N BISCAYME QLvDb 100 STREET ADDRESS @
av-stze | AT RMI FL 2232 oTY-sr.ae 3
TLE Tte Iéj
NAME NAME k£ O
STREET ADDRESS STREETADDRESS |

CITY-ST-2IP Cry-SI-2P ¢

TITLE TIFLE

NAME NAME ‘ T .

STREET ADDRESS STREET ADDRESS

CY-ST-2P anv-st-ap DO NOT WR'TE

TIME ==~ = - el CTITLE™ S f R ST e c R
e "IN THIS SPACE

STREET ADRESS STREET ADDRESS ' o ' - , .

CITY-ST-21P OTY-ST-79 12 : : :

e TIME

NAME NAME :

STREET ADDRESS STREET AUDRESS

CiTY-ST-2p CTY-§T-2P

- THLE ME 4

NANE nwe L )

STREET ADDRESS STREET ADDRES&; v !

TY-ST-21P OTY-S1-2P |

13. Lheraby certi(z thal the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)6). Florida Statutes. | fucther certify that the information
indicated on this report or supplementa report is true and accurale 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 rusjpe empowered (o execute this report as tequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with,a)! ofr like empowered. )

SIGNATURE:

FYLIEN MART Yoy

MATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

049902  3S-370-82.17

_ Daytme Phone £




CUJWW#

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) AT 00T 24

Do ENT # GS70)

DO NOT WRITE IN THIS SPAC-Ej

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apl. #, etc, ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Couniry 5. Certificale ot Staws Desired 0 $8.75 Addditional
Fee Required

7. Name and Address of Current Registered Agent

Namaz

Streel Address (P.O. Box Numnber is Not Acceptable)

W

=+===""DO NOT WRITE
IN THIS SPACE

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida.

SIGNATURE
Signatwire, typed or printed name of registered agent and title if applicabic, (NQTL: Regrstered Agent signature requiredt when reinsiating) DATE
¥ - T
i . e " a January 1 - May 1 Fee is $150.00
2 Igffﬁfr’;p"'a"fi’;ﬁ::tg;?"; L‘feialzig’;s ;“"'“g'b'e After May 1, Fee is $550.00 -4 10, Election Campaign Financing $5.00 May Be
o ? req back) € o 50 O . Amended UBR is $61.25 Trust Fund Contribution. Added to Fees
/(See criteria on back) Make Check Payable to Department of State
11 - QFFICERS AND DIRECTORS E :
THE FPRES TDENT . N : e ;
NAME PULIEN r‘ﬂﬂl" L MAME .

100 N QISCAYNE QvD 100

3
“STREET ADDRESS

STREET ADDRESS . :
CITV-ST- 2 Nian; FL 331220 cv-st-zp ¢ -

it3 Trme 4

NAME NAME - .

STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP ory-st-zp ¢ ‘ ) .
e THLE

NAME ' NAME i

v, | . evsw o). e DO NOT WRITE ' --
ne - . . . o f — ’
::I:f[ i :A:AE ! IN THIS SPACE

STREET ADDRESS " STRECTADORESS

oIy ST 21 orv-§Tae b

TITLE TILE +

WAME NAME

STREET ADDRESS STREET ADDRESS' |

CITY-5T-7P LY-ST-2P |

TITLE TMLE &7

NAME NAME ', L ) S : .
STREET ADDRESS STREET ADDRESS .

CITY-ST-2IP TV =572

13. | hereby cenitg that the information supplied with this filing does not Gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurale and (Hat my signature shall have the same legal effect as if made under oath: that | am an ofiicer or director
of the corparation or the receiver or trustee empowered tc execute this repert as required.by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an adcress. with all ather likd empowered.

SIGNATURE: DUIEN [IARTINOAS 04-22-02 =  2E-322.3917
SIGNA'IVE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Dayllma Phone &

4

CR2E034B (12/01)



