./-\‘

WA

FOR PROFIT COHPORATION
UNIFORM BUSINESS REPORT (UBR])

FILED

3/

DOCUMENT #5580 2 (0.3

tERYName e VAL INTERIGRS CQRP..

1

e

03-14-2002 90308 034 ***150.00

L

DO NOT WRITE IN THIS SPACE

-

24353

2. Principal Place of Business 3 Mamng Address

2500 NW 39 ST NW 39 o7

Suite, Apt. #, elc. - Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
WESEE MIAM] FL YRS MIAM FL b5~ 0269099 Not Appicals
Zp 334 I-}-Q- Country USH Ze 33, Ll-l Country USH 5. Certficate of Status Desired O ?g Z?qmm
7. Name and Address of Current Reglstared Agent
- e IDetemiol L wimol fo e ome. . Name_ | g e i E L T —————
MARY™ ~MABUIRE~=~=
DO NOT WRITE Street Address (P.O. Box Number is Not Acceptable)
IN THIS SPACE 2500 N 39 o
v MAN FL | 2933142
B. The above named entity submits this gta Pse of changing its tegistered office or registered agent, or both, in the State of Florida,
SIGMATURE ﬁ U"I JDZ
Sugnaru- yped & prinue hame of and til icable. {NOTE: Registerar Agen sigrature m--d whan reinstating) -7 ¢
] ’————-:i'anuaiu 1 Feol 15000 .
9. ih'sif_“wa"F’" is eligible ttIJ saW An?r May :ypu is ;;52 00 10. Eisction Campaign Financing $5.00 Moy Be
+ T Hling requirement and elacts to o so. Amended UBR Is $61.25 Trust Fund Cantribution. Added to Fees
v, (See crienia on back) Make Check Payable to Department of Stgte

Apr 21, 2002 8:00 am
ecretary of State

CR2E0G4B (12/01)

1, OFFICERS AND DIRECTORS

TITE PIRECTCRL, - . me

NAME PETER FeDELE' NAME

STREETADDAESS | 5800 SUNMCREST DRNE SIREET ADDRESS

CITY-ST-7P Nlﬂf‘tl FL 331596 CITY-§7-2P

TME RE.CTGR THLE

NAME HBWARD G ERSH UN NAME

STREETADDRESS { 3412 MANHATTAN AVE | STREET ADDRESS

erv-s-zp | MANRATTAN BEACH, CA 9okt CITY-5T-7P

e PiIReCTO R THLE

NAME MARY MAGUIRE T S
T STREET ADDRESS 3'O|5'_Eﬂﬁ—rh|:ﬁ“5] . STREET ADDRESS “ | == i N S S S P
cIry-St-zip COoCONUT GROVE , FL 333 CHTY-SF-2P DO NOT WRITE
me DHRECTOR THE

| reeiE m IN THIS SPACE
STREET ADDRESS |B5600 SUNCREST DRWE STREET ADDRESS

ciTY-S1-2P paMI FL 33156 CITY-ST-1P

TMe TME

NAME HAME

SYREET ADDRESS STREET ADDRESS

£hy-S1-2p CrY-§T-2P

THTLE JIME

NAME NAME

STREET ADDRESS STREET ADIRESS

CITY-57-2P CITY-5T- 20

13. I hereby certify that the information supplied with this filing does not qualily for the exemplion stated
indicated on this report or supplemantal report is true and accurate and that my slgnalura shall bave
of the corporation o the receiver or trustee empoywere ured by Chap!
attachment with an address, with all olh

n Saction 119.07(3)(i). Florida Statutes. | turther certify that thae information
(the same legal effact as ¥ made under oath; that | am an officer or director
ter 607. Florida Statutes; and that my name appears in Block 11.oron an

305-633-3336

SIGNATURE:

2/f0a.
T Dke

Daytima Phona #

WTED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR




