_:‘\.‘
2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
Feb 27, 2002 8:00 am =
DOCUMENT #  S$58647 ’ .
1. Emity Name Secretary of State .
Principal Place of Business Mailing Address
6900 YUMURI ST 6900 YUMUR! ST
SECOND FL SECOND FL
CORAL GABLES FL 33146 CORAL GABLES FL 33146
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
650270392 Not Applicable
dp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
eme “New address onlg”
THOMSON, PARKER D. Street Addre s (P%Box Number is Not Agceptable) 5- . _
ONE SOUTHEAST THIRD AVENUE /] rizkell Aveaure urte (900
- SUmEs7OD. T T ;*"-"Bdft/a,q, \*‘FM/?QT&/ cﬁﬁ' /Lf.f;‘—“*—'“ ] e
MIAM! FL 33131 City M FL | 7P Ses
Y. 220) 32,3/
8. The above named enlity submits this statement for the purpeose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typaed or printad name of registerad agent and title if applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Inlangible FILE NOWI!! FEE IS $150.00 10. Eleciion Campaign Fi )
o - . paign Financing $5_00 May Be
Tax filing requirement and elects o do so. After May 1, 2002 Fea will be $550.00 Trust Fund Contribution. Added ta-Fees
(See criteria on back) Make Check Payable to Department of State
1t. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE DPST [ Delete TILE O change [ Addition | 5
NAME DALY, MARGARET T NAME 3
stReeT aDDRESS | 6900 YUMUR) ST SECOND FL STREET ADDRESS §
CITy-sT-71P CORAL GABLES FL 33146 CITY-ST-2IP o
TLE D [ Delate TITLE EXChange [ Addition 5
NAME THOMSCON, PARKER D NAME _ ]
smeetanoress | ONE S.E. THIRD AVENUE, SUITE 1700 sTeeT aponess | 1 4/ Brickell] Avenie Surte 1900
GITY-ST-2IP MIAME FL 33131 GITY-ST-2IP AMianr:), FJl. 2313
TITLE VP [ pDelete TITLE MChange [ Addition
NAME MOREIRA, MAGDA T HAME _ . .
steeT ADosess | 800 YUMURR STREET 2ND FLOOR sreraoness | GG o0 Yumur) St Second F
omv-sz2 | MIAMI FL 33146 CITY-ST-2P Coral g‘” bles Fi 33740
TITLE [ Delete TILE 7 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§T-2IP CITY-ST-ZIP
= -Cpeisteom__ B-tme 0 e e —— = [T Change [T Additior [~
-%== . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IF
13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this repart or supplemental report is irye-sqd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empoo 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 altachment with an address, ith all gther like empowered.
/ ‘ - £ rﬁt‘zl»’\\i"lﬂf
SIGNATURE: __ /oo © 5 DL e s pert J//‘r‘/ﬁﬂ 305-64! 499
smm\?«ﬁs AND rvp76 OR prm'ren NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phons #




