2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000109790 Fggc%’tfg? %fsé(t)gtg .

1. Entity Name

Principal Place of Business Mailing Address
316 NE. 4TH STREET 316 NE. 4TH STREET
FT. LAUDERDALE FL 33301 FT. LAUDERCALE FL 33301

MRV

2. Principal Placa of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'097%91 Applied For
. Not Applicable
i Zi Count iti
Zip Country P untry 8. Certificate of Status Desired a $8'75 A.dd't'o”al
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e ap— ;oo g e b = = Nammig ™ - T o
CAPlTAL CONNECTION, INC. Svect Addess P10 Box Nmber i Tt Aoeriabe)
ree ress (P.Q. Box Number is Not Acceptable
417 EAST VIRGINIA STREET,STE.1 :
TALLAHASSEE FL 32302
City FL Zip Code
8. The above named entity submits this statemént for the purp"ose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titls it applicable. {NOTE: Registered Agenl signature required whan rainstaling) DATE
¥
.9. 1hisfﬁprporaziqn is eligiblg tcla salisfycijts Intangible FILE NOW!!! FEE | | $150.0 - 10. Election Gampaign Finanging $5.00 May Be
ax filing requirement and elects to do sc. After May 1, 2002 Fee wil 50.00 Trust Fund Contrinution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
TLE P O Delete TITLE ClChange [ Addition
NAME LECHTER, CANDACE NAME
sTreeT Aporess | 1950 NE 208 TERRACE STREET ADDRESS
ory-st-ze | MIAMI FL 33179 CITY-5T-2P
TITLE VP [ Delets TILE [Jchange [ Addition
NAME LECHTER, GEORGE NAME
smeer aporess | 1950 NE 208 TERRACE STREET ADDRESS
ory-st-ze | MIAMY FL 33179 CITY-ST-2ZIP
TITLE O petete TITLE [JChange  [] Addition
NAME ~ e . St et e WA NAME -« v | o e e e L
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TITLE O Delete TITLE [[JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CHTY-ST-2IP
TITLE [ Delete TITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STAEET AGDRESS
CiTY-ST-2IP CITY-5T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-2P CITY-ST-2IP

indicated on this report or supplemental report is true and acgupalg and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
- d £ALE thls report as reguired by Chapter 607, Florida Statutes; anfl that my name appears in Block 11 or Block 12 if

HO o5 5725350

AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phana #

of the corporation or the receiver or trustee empo

13. | hereby certify that the information supplied with this filing doe ¥ qualify for the exemption slated in Seclion 119.07(3)(i), Flerida Statutes. | further certify that the information
changed, or on an aitachment with an adakg -

SIGNATURE: Zj‘\i_ﬂ\ﬂ/\‘ﬂ

SIGNATURE AND TYPE PR
D TYPEDER

CR2E034 (9/01)

- ——



