e ————————————— |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT # 99000085873 Wecretary of State

Principal Place of Business Mailing Address
2601 BISCAYNE BLVD. 2601 BISGAYNE BLVD.
MIAMI FL 33131 MIAME FL 3311

||I|N|IN|IIIIII’IIHIIIHIIIHIIHIIIIIIﬂIIlIIIIHIN!JI_IIIJIIH,II__I?

Fins it ol |

A

2. Principal Place of Busines 3. Mailing Address I
e Ohtdard Colod 70 Gituoood Blud
Suite, Apt. #, elc, Suite, ﬁlp #, etc. DO NOT WRITE IN THIS SPACE
Getje /(zd Coete /20
City & State o - Cipy & Sjate — ’ 4. FEI Number Applied For
%/?0&0&00/ /—/ orida 0//;&0'09 a2 F/ﬂﬁ/ 2 850951887 Z{Not Applicable
Zip / Courtry - Zip 4 Country " . $8.75 Additional
g _ &{@/4 W Mé,q 5. Ceriificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A S e A - = = ~Nam == == : -
BURGER, ALAN M ESQ. Sireet Address (P.0. Box Number is Not Acceptable)
200 S. BISCAYNE BLVD. :
SUITE 2350
MIAMI FL. 33131 City FL Zip Code

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

SIGNATURE -
Signalture, typed of printed name of registered agent and title if applicable. (MOTE: Registered Agent signature raquired when reinstating) DATE
9, This corporation is eligibfe to satisfy its Intangible FILE NOW!H! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so, After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Feis
_(Bee criteria on back) O Make Check Payable to Department of State
11. ’ OFFICERS AND DIRECTORS 12. a ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ O change  [R-atition
NAME MILLER, ROGER NAME
sTreeT aporess | 2601 BISCAYNE BLVD. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-2IP
TITLE D N Tolele TITLE O change  [7] Acdition
NAME KATZ, JASON NAME
sTReeT ADDRESS | 2609 BISCAYNE BLVD. STREET ADDRESS
CITY-ST-21p MIAMI FL 33131 CITY-ST-ZIP
CTME —mme o e - T e — e = - o o ]ppigte” S [ TTLET = e 'V’P'/:SGC"—-«*"*-— — e change B Adition )™
NAME NAME & eorge 'Od' JS?DSS,W o /b
STREET AUDRESS stheeT anDRESS | © D£SBT
CITY-ST-2IP CITy-§T-2P )-Io H VQDDJ_, e 3 350D
THLE [ Delete TITLE [ Change [ Addition
NAME k NAME
STREET ADORESS STREET ADDRESS
CITY-ST-71P CITY-$T-2IP
TITLE O pelete TILE [Jchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZiP
TITLE [ Delste TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7IP CITY-5T1-2IP

13. | hereby certify that the infermation supplied with this filing does nat qualify for the exemption stated in Section 119.07%3)(0‘ Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustes empowered to execute 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, with all other like empowered.
SIGNATURE: 1766 2 305 574433
Date Daytime Phone #

CR2E034 (9/01)



