2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S74484 Apr 30,2001 8:00 am
"+ Ennly tame ecretary of State

SER&C ) 04-30-2001 90409 033 ***150.00
Principal Place of Business " Mailing Address
10251-8 W. SAMPLE RD. 10251-B W. SAMPLE RD.
CORAL GABLES FL 33065 CORAL GABLES FL 33065
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number v Applied For
22 3125856 ] Not Applicable
Zi t Zi Count ' it
P Couniry P ouniry 5. Certificate of Status Desired ] $8.75 Additionat
Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Addreas of New Registered Agent
Name
BROOKS’ EDWARD Street Address (P.O. Box Number is Not Acceptable)
10251-B W. SAMPLE RD. Nk :
CORAL GABLES FL 33065
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatire, typed of printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE
. L P ) m _ _ _ _
PRETEIIIIIIT | e i, | o | $500u
ax ||n'g rgquue snta eC ’ [E( er ' ee will be - Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable 10 Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE POC (7 pelete TILE [ Change ] Addition
NAME MARSH, ROGER E. NAME
STREET ADDRESS 12_20 CAMOM"_E ST STREET ADDRESS
O-STAP | L ONDON, ENGLAND EC2V -7PJ Y- ST-2p
TILE T [ petete TITLE ] change [ Addition
NAME -| GRAHAM, GORDON RAME
STREET ADDRESS | 42.90 CAMOMILE ST STREET ADDAESS
CITY-ST-2IP LOW ECZV '7P|.| CITY -ST-ZiP
TITLE D [ Delete TIMLE [ Change ] Addition
NAME SKINNER, RONALD A NAME
STREET ADDAESS 12-20 CAMOMILE ST STREET ADDRESS
CITY-ST-2IP LDN.D.O.N,_EN.GLAND ECQV '7PJ CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STHEET ADDRESS
CITY-ST-21P CITY-S1-2P
TITLE {1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP L. CITY-ST-2IP
TIILE [ Delete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with 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 repart’or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or.the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with ali cther lixe empowered.
N L, % hna.
SIGNATURE: = RoER EDWAZY maARSsH .. ‘(’&\-) o%+/ LA / O 0207613 Gl
/%« SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR bate Y Daytimea Phone #
-_—

CR2EQ34 (10/00)



