2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT ¢ 347831 "Secretary of State

SURREY'S. .OF' FLORIDA, INC. 02-17-2002 90088 041 ***150.00
Principal Place’of Business Malling Address

5125 NW. 77TH AVENUE §125 NW. 77TH AVENUE

MIAMI FL 33166 MIAMI FL 33166

MR T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 59-1290162 Not Applicable
Zi ' Count Zi Count i
P k4 P untry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
. . Name -
BLOCK’ Mlc EL Street Address {P.C. Box Number is Not Acceptable)
5125 N.W. 77TH AVENUE ,
MIAMI FL 33166
City FL Zip Code

8. The above named enlity submils this statement for the purpose of changing its regisiered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. [NOTE: Registared Agent signatura requirad when reinstating) DATE
9. 1T’hlsf§:l.orporal|qn is ellgibr;: th> S?“S:fy‘;ts Inllanglble FILE NOW!!! FEE IS $150.00 19, Election Gampaign Financing $5.00'.Méy S
ax filing r.equirement and elects to do so After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Addsd to Fees
. (Sed criteria on back) O Make Check Payable to Department of State
11? OFFICERS ANC DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DV [ Delete TILE O Change [T Addition
HAME SHIEKMAN, STEVEN NAME
streeT aporess | 6370 ALLISON ROAD STREET ADDRESS
av-sr-zp . | MIAMI'BEACH FL SITY-5T- 2P
TITLE v [ pelete TTLE [Jchange [ Addition
NAME BLOCK, MICHAEL NAME
sTReeT A0DRESS | 9041 SW 85TH ST STREET ADDRESS
ev-st-ze | MIAMI, FL 00000 GITY-51-21P
TITLE pv O pelete TITE [ Change [ Addition
NAME KIICK, FRANK NAME ]
streer ADDRESS | 10170 COLLINS AVE #8 STREET ADDRESS
CITY-ST-2IP MIAM] BEACH FL GiTY-ST-21P
TIMLE DT O pelete TILE (O Change  [] Addition
NAME SHIEKMAN, JOHN NAE
sTREET ADCRESS | 960 SW 93RD AVE. STREET ADDRESS
CITY-ST-7IP PLANTATION FL CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-21P CITY-ST-21F

ify for the exenption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporaiion or the receiver or trustee report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ad powered.

SIGNATURE: | 3/ oAty 1/30/02 300~ 304

SIGNATU?ND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Data Daytime Phaone #

13. | hereby certify thal the information supplied with this filing does nat
indicated on this report or supplemental report is true and age@rat

FLLT AL

nv

CR2E034 (9/01)



