2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 14, 2002 8:00 am
DOCUMENT #  S43806 S 3
1. Entity Nare ecretary of dtate
Principal Place of Business Mailing Address
735 BLUE ROAD 739 BLUE ROAD
CORAL GABLES FL 33146 CORAL GABLES FL 33145
i RO AD AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘03212“) Not Applicable
e c—— e -.EOE,TQ’_‘ - = L — - _C_ouqnt.ry_ - - }.8.- Certificate.of Status Desired - - [- ~ §§:7§.ﬂ99i@a[wﬂ-
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GAI'LAGHER' JOHN J Street Address (P.O. Bex Number is Not Acceptable)
6250 SW 84TH STREET
MIAMI FL 33143
‘ City FL Zip Code

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

SIGNATUURE
Signature, typed or printed nama of registersd agent and titla if applicable. {NOTE: Registered Agent signatura required when reinstating} DATE
. o L . M
9, ¥h\sfﬁ9rporatpn is ellgiblg th) sansfy(\jts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirernent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria cn back) d Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O Delete TITLE J’ [ Ghange [ Addition
NAME NAME W # .
STREET ADDRESS STREET ADDRESS 7
-
CTY-ST- 2P CITY-ST- 2P é%' D) Pz 3.3/{6 /%ﬁ
TITLE [ petete TITLE Ochange [ sodtion
NAME NAME
STREET ADDRESS STREET ADDRESS
ORY-ST.ZP . o _CITY-ST-2IP e - e = o ek e —awm e .= B
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE ' 1 Defete TITLE [ Change ] Acdition
NAME . . NAME
STREET ADDRESS | ;. STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 3 oslete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIME O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP 4 s CITY-ST-2IP
13. | hereby certify that the informat iEcpith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or suppfeme g is trus and accurate-and that my signature shall have the same legal effect as if rmade under cath; that | am an officer or diregtor
of the corporation or the receivgr or ts) poweped 10 executs this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or j
changed, or on an attachmen (AETey v F | other like empowered. b
: > LA ] 7 T 5 0 &5 %
S|GNATU 1 T L
WA TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date / / Z Daylima Phone #

8
:
2

CR2E034 (9/01)



