2003 FOR

PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 03, 2003 8:00 am

DOCUMENT #

1. Entity Name

CHRISTINE E. BRYCE, P.

V56355

A.

Secretary of State

02-03-2003 90075 049 ***150.00

Principa! Place of Business
18350 NW 2ND AVENUE
FIFTH FLOOR

MIAMI FL 33169

us

Mailing Address

18350 NW 2ND AVENUE
FIFTH FLOOR

MIAMI FL 33169

us

VUVTAWV LAWY

2. Principal Place of Busingss

3. Mailing Address

VRN L ARRAD RN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
65'&352325 Not Applicable
2P Country ap Couniry 5. Certificate of Status Desired O $8'75 ﬁ‘uddiﬂonal
Fee Required
6. Name and Address of Current Registered Agem 7 Name and Address of New Registered Agent
- R - Name — -t = RS g
BRYCE, CHRISTINE E. Sirest Address (P.O. Box Number is Not Acceptable}
18350 NW 2ND AVENUE
FiFTH FLOOR
MIAMI FL 33169 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. | am familiar with, and accept

the obligations of registered agenl.

SIGNATURE

. Signaturs, typed or printed name of registared agent and titla if applicable.

(NOTE: Regisiered Agent signature reguired when rginstating)

DATE

FILE NOW!!! FEE IS $150.00
Atter May 1, 2003 Fee will be $550.00
Make Check Payable to Figrida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. CFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE P [ pelete TITLE [ change [ Addition g
NAME BRYCE, CHRISTINE E NAME 2
STREET ADORESS | 18350 NW 200 AVENUE S5TH FL STREET ADDRESS g
CITY-ST-21P MIAMI FL 33169 CITY-ST-2P 2
TITLE VP [ Delete TITLE [ Change L] Addition %
NAME MCTAGGART, VMA E HAME
STREET ADORESS | 260 SW 98 TERRACE STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES FL CITY-ST-2IP
TITLE [ celete TITLE [ change  [J-Addition
NAME = - - - NAME - - - — - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME L] Defete me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$7-2IP
TITLE O Delste TITLE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADORESS
CITY-ST-2IP CITy-ST-2IP
TITLE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied with t 'g does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report fide and accurate and that my swgn o7 shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver of iruetne erg i d by Chapter 807, Florida Statutes; and that my name appears n Block 10 or Block 11 if
changed, or on an attachment with
SIGNATURE: ___5/. L // / (305) gs7-¥5S58
SIGMHE AND TYPED OR PRINTED NAME OF SIGNING OFF!?{H DIRECTOR Data Gaytima Phone #

.




