FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 17, 2002 8:00 am
DOCUMENT * V14996 ecretary of State

1. Entity Name
PO b 19. EETS
BAD PUPF'Y |NC L 04-17-2002 90029 017 150.00

é,.,.\" \"

Principal Placelof Business Mailing Address
ISBNMADHUGA‘AVE 15878MADRUGA AVE
CORAL GABLES FL 33146 CORAL GABLES FL 33146

2. Pringipal Place of Business

T | B VAT SRR

Suite, Apt. #, etc. Suite, Apt. #, e:c DO NOT WRITE IN THIS SPACE

City, Slate\ Gab) 67 Pl 80& Statl (mb‘% Fl 4, FEI Number 65-0316036 QEF:T;”FCO;UB
% , L’(y ' Cciujmg,q ZIPS 3, H é Counwl)sﬂ 5. Certificate of Status Desired ] ?g-g?q lﬁ:ﬂ;ﬂ;ﬂona&

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

z m— - EI) P e S P S S e ma=zt | cNames e=m o

MURDOCK PATRIGK E. Street Address (P.0. Box Number is Not Acceplable)
1578 MADRUGA AVE
CORAL GABLES FL 33146
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
4 .
SIGNATURE : T L " :
Signature, typed or printed name of registered agent and litle it applicable. {NOTE: Registered Agent signatura required when rainstating) - DATE . .. Tl aehe
s L :
9. This corporation is efigible to satisty its Intangible FILE NOW1!f FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
STax flhn ‘requirertant and elects to do so. «  After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution 0 Added 1o Fees
; (] Make Check Payable to Department of State '
11, ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CPD [ Detate TITLE [ Change  [] Acdition
hAME MURDOCK, PATRICK E. NAME
STHEET ADDRESS-. 1578 MADRUGA AVE STREET ADDRESS
CITY §T ZIP CORAL GAB.LES_ELM CITY-ST-ZIP
T . - 1 Delete TinLe O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-$T-ZiP
TITLE 1 Delete TITLE O Change O Addltmn
NAME ~ =~ ~ C e, mm el = PR =, o ~ EE - -_NAME:- Lol B R - - - - — e e e e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S8T-ZIP
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-7IP
TLE 3 Delete TITLE [Jchange [ Addition
I pame NAME
STREET ADDRESS STREET ADDRESS
| CITY-5T-2IP CITY-ST-2IP
T [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fil 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 j nd accughte and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee e 0 ex his regort as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if

changed, ar on an attachment with an addre7,w' / /

SIGNATURE; SHSATLY

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING W OR DIRECTOR Daytime Phone #

PC >

fla -

CR2E034 (9/01)

.



