2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 14, 2002 8:00 am

DOCUMENT # S36726
1. Enity Name Secretary of State
Principal Place of Business Mailing Address
450 E. LAS OLAS BLVD. 450 E. LAS OLAS BLVD.
STE 1500 STE 1500
A S A RO RN BB AR
2. Principal Place of Business 3. Mailing Address '

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State City & State 4. FE! Number Applied For

: 65-0247814 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desirad | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AMERICAN INFORMATION SERVICES, INC.
ONE SE THIRD AVE

27TH FLOOR

MIAMI FL 33131 = EL [os

Street Address (P.Q. Box Number is Not Acceptable)

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

SIGNATURE
Signature, typed or printed name of registerad agent and titie if applicabla. {NOTE: Registered Agant signature required when reinstating) DATE
1
9. 12;sf§;rporat|cl)n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
5 requirement and eiects to do so. After May 1, 2002 Fee will by $550.00 Trust Fund Contrioution. O Added to Fees
(See criteria on back} O Make Check Payable to Departriﬁent of State
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
Tme PSD R pstete Tme DF [ Change E’\Addinun
wr  ROCHON, RICHARD C e H- Weegne Howizerga T
streer aooness 450 E. LAS OLAS BLVD., STE 1500 STREET ADDRESS “7
orv-st-ze - JFT. LAUDERDALE FL 33301 CITY-ST-2P . éMJ\p
TILE VT [ Detete TIMLE Y O Change T Agdition
HAME BRANDEN, CRIS V NAME R, LA el Z- 1,4/ sl / 1?—7
streeT aooress (450 E. |LAS OLAS BLVD., STE 1500 STREET ADDRESS
CITY-S1-2P . LAUDERDALE FL 33301 CITY-ST-2PP G-Cen L
TILE AS §d pelete TITLE [ Change ] Addition
NAME IERCE, WILLIAM M NAME
sTREET aooress M50 €. LAS OLAS BLVS., STE 1500 STREET ADDRESS
crr-st-zr FT. LAUDERDALE FL 33301 CITY-ST-2IP
TITLE [ Detete TITLE ‘ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE [ Celete TILE O thange (7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-5T-2F
TTLE [ pelete TLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ciry-sT-zp '

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplerental report is true and accurate and that my signature shall have the same legal efféct as if made under oath; that | am an officer or directar
of the corporation or the receiveydr trustee empeowered to execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment i address, with all other like empowered.

SIGNATURE: __ (A2 IRECRE O BEARpan) Y-26-02-  Gsq-y27-500D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

2
§
H

ny

CR2E034 (9/01)




