2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V01719 Weeretary of State

Principal Place of Business Mailing Address
10625 N KENDALL DR 7700 N KENDALL DRIVE
MIAMI FL 33176 200

" CR BRI EER AR

AV SS10620

2. Principal Place of Business 3. Mailing Address
155 Spoth Dadelhnl Blud
Suite, Apt. #, efc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
S5, ?-R‘; €12
City & State City & State 4. FE! Number Applied For
MOaWC F- l 65-0301289 Not Appiicable
Zip Country Z«% 3 ' 5@ Couniry 5. Certificate of Status Desired O $8 75 Additional
ot \ Fee Required
=== - 6.~-Name and Address of Current Registered Agent _ . - . ... . .._ 7. Name and Address of New Registered Agent
Name -
GREEN, ELIZABETH A
GREEN‘ ELIZABETH A. Sireet Address (P.O. Box Number is Not Acceptable)
7700 N. KENDALL DRIVE 9155 South Dadeland-Blud.,
SUITE 200
: Suite 1812
MIAMI FL 33156 City FL | ZpCode
) Miami: 33156

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

SIGNATURE
Signatura, typed or printed name of registered agant and titla if applicabls. {NOTE: Registsred Agent signature required when reinslating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 . P
Tax filing requirement and glects to do so. After May 1, 2002 Fee will be $550.00 10. EE‘;:IEZF%EQE;L?EU';:TCMQ 0 fi;%?ohgzﬁfe
{See criteria on back) W Make Check Payable to Department of State
1. * OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TLE PD ] O Detete TILE PD - = : Bl Change (1 Adaition
NAME GREEN, ROBERT“B NAME - G EN ROBERT
sraeet aoosess | 7700 N. KENDALL DRIVE - SUITE 200 STREETACDRESS | 9155 South, Dadeland B,’].vd i
arv-st-ze | MIAMI FL ovsze |yiami, FL 33156 Suite 1812
TILE SD O Detete TITLE . sD ' K] Change [ Addition
NAME GREEN, ELIZABETH A. HAME : _
streeT aookess | 7700 N, KENDALL DRIVE, SUITE 200 smeetaooress | OREEN, ELIZABETH ‘A, q
cmv-s1-2f | MIAMI FL CTY-ST-2P < ﬁ}g% §0§Eh B%’ilgéand Blvd., Suite 1812
e e [DOoelete ___ |f mmE L 7 &1 Change [ Addiiion
mve | STAFFORD, DEBRAK.” =~ ~ R | I T STAFFORD s DEBRA'K, ~ -~ =
sTReeT noaess | 7700 N. KENDALL DRIVE, SUITE 200 srreeranoress | 9155 South Dadeland Blvd., Suite 1812
CITY-ST-7IP MIAMI FL CITY-57-21P Viami  FL 33156 ‘ :
TILE AV : [ pefete TITLE |V o & Change [ Addition
NAME LYNCH, DIANE M NAME LYNGH, DIANE M, ‘
staeeT a0oREsS | 7700 N. KENDALL DRIVE, SUITE 200 SREETADORESS (9155 South Dadeland Blvd., Suite 1812
CITY-ST-ZIP MIAMI FL CYV-ST-ZP o fyre s or . qaneg :
TITLE [ elete TITLE T AV T R [ Change Q Addition
:::sir ADDRESS :::EEET ADDRESS ROMAN, MARIA
CTY-ST-2P aTYST.7P ?hlzfn Sn;}:h _Diig?.l.znd Blvd. , Suite 1812
TILE 1 etete TMLE R [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-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)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver or trustee empowe 5] te [hl port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: _ SIGYIA A0 B ey .

SIGNATURE AND TYPET] QR PRINTES NAME OF Si Nle'ﬁFFICﬂ:I OR DIRECTOR Date Daytima Phona #

CR2EQ34 (9/01)




