2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V04205 Apr 18, 2002 8:00 am
1. Enity Name | ecretary of State
Pringipal Place of Business Mailing Address
851 OCEAN DR 881 OCEAN DR
8G 8G -
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33143
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 7 4. FE! Number Applied For
65-0301661 Mot Applicable
Zip Cauntry Zp Country 5. Certificate of Status Desired O $8'75 A_ddiiional
Fee Required
6. Name and Address of Current Reglstered Agent B 7. Name and Address of New Registered Agent
Name
GUTIERREZ’ RENALDY Street Address (P.O. Box Number is Not Acceptable)
601 BRICKELL KEY DRIVE
SUITE 501
MIAMI FL 33131-2651 City FL | ZpCode
8. The above named entity submits thi~ ~ /.1“‘“- .- of changing its registered oflice or registered agent, or both, in the State of Florida,
N — - sy _ FaN
Yoo —_
s ‘ T -~ AV R
SIGNATURE .. _ 3 W——i:@ Yo TN — 2 -
IQU "‘/‘,,.v FATRA NEMA 01 g isa. ..uwamrmle if applicable. {NOTE: Registsred Agent signatura required when reinstating) } - -
5. This corpora{or(s eligible to satisfy its Intangible FILE NOWU! FEE IS $150.00 10. Election Campaian Fi .
- . R paign Financing $5.00 wmay Be
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
. (Bee criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PD O Delete e [ Ghange [ Addition
NAME THOMSON, JOHN R NAME -
smeeraconess | 104 CRANDON BLVD 311A STREET ADDRESS
CITY-ST-7IP KEY BISCAYNE FL CITY-ST-28
TITLE VPD [ Delete TITLE [ change [ Addilion
NAVE THOMSON, MARIA . NAME
streeT Aooress | 104 CRANDON BLVD 311A STREET ADDRESS
CITY-ST-2IP KEY BISCAYNE FL ory-s1-2P
me _.. | § [ Delete e - [ change ] Addition
NAME GUTIERREZ, RENALDY J. NAME
STREET 40DRESS | 601 BRICKELL KEY DRIVE, SUITE 501 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33131-2651 CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-SF-ZIP
TITLE ] Deiete TILE {J 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)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporatlon or the receiver or trustee empowered 10 exec eporl as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

_ 44l I3 (¥

Dme Daytime Phona #

cirniezn W

CR2E034 (9/01)



