2002 UNIFORM BUSINESS REPORT (UBR) FILED

o

DOCUMENT # V56355 Mar 06, 2002 8:00 am
1. Sty Narre Secretary of State
CHRISTINE E. BRYCE, P.A. 03-06-2002 90049 046 ***150.00
Principal Place of Business Mailing Address
18350 NW 2ND AVENUE 18350 NW 2ND AVENUE YU DY
FIFTH FLOOR FIFTH FLOOR
MIAMI FL 33169 MIAM)Y FL 33169
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650352325 Not Applicable
Zip Country Zip Country 5. Certlficate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRYCE, CHRISTINE E.
18350 NW 2ND AVENUE
FIFTH FLOOR

MIAMI FL 33169 City FL | ZoCode

Street Address (P.O. Box Number is Not Acceptable}

! SIGNATURE

. 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 Fiorida.

Signature, Typed or printed name of registerad agent and title if applicabls. {NOTE: Aegisterad Agent signature required when reinstating) DATE
9. This corporatior is eligible to salisty its Intangibie FILE NOWI1! FEE I? $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elecls 1o do so, After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O  Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TMLE P O pelete TITLE [ change [ Addition
NANE BRYCE, CHRISTINE E NAME
staeeT acoress | 18350 NW 200 AVENUE S5TH FL STREET ADDRESS
CITY-ST-2IP MIAMI FL 33169 CITY-ST-2IP
TITLE VP [ Delete TILE [ change [ Addition
NAME MCTAGGART, VMAE HAME :
STREET ADDRESS | 250 SW 98 TERRACE STREET ADDRESS
CITY-5T- 2P PEMBROKE PINES FL CITY-ST-ZIP
TITLE 1 Delete TILE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cTy-sT-2P” - T CITY-$7-2P h
TITLE [1 Delete TTLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-37-2IP
TITLE [ pelete TILE M change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-ZIP

13. | hereby certify that the information supplied with thisfiling 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 is4fue and accurate and that oy 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 lrustee o as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wisan a

SIGNATURE:

Sy Ce e e ,
[GNATURE AND 1YPED OR PRINTED NAME 8F |G‘$u€ OFFICER OR DIRECTOR L A Date Daytime Phons #

AV 6506920

CR2E034 (9/01)



