2002 UNIFORM BUSINESS REPORT (UBR) FILED

Il 0

9900 WEST CORPORATION, INC. 01-16-2002 90206 009 ****61.25

Principal Place of Business Mailing Address
9900 WEST BAY HARBOR DRIVE 9900 WEST BAY HARBOR DRIVE 3 X
BAY HARBOR ISLAND FL 33154 BAY HARBOR {SLAND FL 33154 w W l

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

City & State City & State 4. FEI Number . Applied For

650666676 Net Applicable
Zip - Country Zip Country O  $8.75 Acdiional

5. Cenificate of Status Desired h
Fee Required

~%. Name and Address of Current Registered Agent , 7. Name and Address of New Registered Agent
L N L Name _
SANTANA, FRANCIS X Street Address (P.O. Box Number is Not Acceptable)
26 WEST FLAGLER ST.
SUITE 500 _ _
MIAMI FL 33130 City FL | 2P 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.

SIGNATURE
Slgnatyra. typad or printed name of registerad agent and (ifle if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Finanzing 5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O fdded to F?és © Depaniment Dgstate
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TNLE D "7 Detete TITLE . [ Change [ Addition
NAME ORR, JOSEPH NAME
STREET ADDRESS 19800 W BAYHARBOR DR., APT 6 STREET ADDRESS
CITY-ST-2P BAY HARBOR ISLAND FL CITY-ST-21P
MLE VP 1 Delzte TE PIiReiTOR. ' Change [ Addition
A FINK, JAMES J NAME Pivk, TLKES T,
STREET ADDRESS |0G00 WEST BAY HARBOR DRIVE APT 3 STREET ADDRESS
CITY-ST-ZIP BAY HARBOR ISLAND EL 33154 CITY-ST-2IP
e~ - |PDT - [ Delete TITLE ~- - —=~[TJChange [ Addition
NAME LASKY, DAVID NAME
STREET ADDRESS 9900 WEST BAY HARBOR DRIVE APT 5 STREET ADDRESS
crv-s-2¢ |BAY HARBOR ISLAND FL 33154 cirv-s7-2p
TE D 1 Delete TIMLE [ change [ Addition
NAME TURNER, JEFFREY C NAME
STREET ADDRESS {9000 WEST BAY HARBOR DRIVE APT 2 STREET ADDRESS
CITY-ST-2IP BAY HARBOR ISLAND FL 33154 CITY-ST-2IP y
Tme D O Delete T ve-D (#change [ Acdtion
NAME PORTELA, JOSEPH NAME PoaiElh, YPSEpH (&A&l‘g
STREET ADDRESS 19900 WEST BAY HARBOR DRIVE AFT 4 STREET ADDRESS
CIY-ST-2P BAY HARBOR ISLAND FL 33154 CITY-ST-2IP
L 1] [ Delete TILE CJchange [ Addition
NAME SANTANA, FRANCIS X NAME
STREETADDRESS | Q900 WEST BAY HARBOR DRIVE APT 5 STREET ADDRESS
CTY-ST-2IP BAY HARBOR ISLAND FL 33154 CITY-ST-7ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this repart as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an at ment with an addresg, with all other like empowered.
SIGNATURE: @W@W@*ﬁmmw? ogﬁeﬁz B05.Bot- BBlo

e —

CR2E037 (9/01)



