2002 UNIFORM BUSINESS REPORT (UBR) FILED

3

3
DOCUMENT # 748224 Apr 01, 2002 8:00 am
' ecretary of State
Principal Place of Business Mailing Address
4350 NW 19TH AVE P.0. BOX 970069
SUITE € BOCA RATON FL 334970063
POMPANG BEACH FL 33064 us
us
R s AR GORTHAORAR M
Suite;, Apt, #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
é
City & State City & State 4. FEI Number Applied For
53-1927068 Not Applicable
b Country e Country 5. Certificate of Status Desired O ?8'75 A.dditional
vl e wmmerar e ad e | e ez e m U I + me « -+ na-remew FE@-Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PALOMBI. GARY Street Address (P.O. Box Number is Not Acceptable)
4350 NW 19TH AVE
SUITE C = Y
POMPANO BEACH FL 33064 v FL | 2P

8. The above named entity sy ment for tmse\of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE N\
@Mﬂled nan%{ regiswmlanrapmw. {NOTE: Registered Agent signatura requirsd when reinslating) DATE
i 9. Election Campaign Financing $5.00 May Be Make Checl Payable to
FILE NOW: FEE 15 $61 25 Trust Fund Contribution. 43 Added to Fees Departmenl of State
10. OFFICERS AND DIRECTORS —E M. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 10
TITLE ) O Delete TITLE . , ﬂ Change [ Addition
N LITWIN, BERRY tawe L idwin,Jeee
STREET ADDRESS | 18833 BOCA WEST DR #3162 STREET AODRESS
C\Iy-ST-2IP BOCA RATON FL CITY-ST-2IP
TITLE SD 3 Delete L ClChange [ Addition
NAME BARKAS, ARTHUR NAME
STREET ADDRESS | 19915 BOCA WEST DR 3191 STREET ADDRESS
“orv-stze |ROCARATONFL .~~~ T T ime - | cirv-st-zp - s S R .o -
TMLE VD O petete TMLE [1Change [ Addition
NAME SCHIFF, ARTHUR NAME
STREET ADDAESS | 19959 BOCA WEST DR #3134 STREET ADORESS
CITY-ST-21P BOCA HATON FL CITY-ST-2IP
TITLE PD O belete TITLE [ Change [ Adition
NAME RUTENBERG, DAVID NAME
STREET ADDRESS | 19951 BOCA WEST DR #3132 STREET ADDRESS
ov-sT-2P | aOcA RATON FL CITY-ST-2P /
TITLE [ celete TIRLE ﬁ/ﬂl c,/v/ / [ Change Wiliun
NAME NAME ‘e
STREET ADDRESS STREET ADDRESS A on. / Waf‘f >, 2 2
CITy-§T-21P | cirv-si-zp /375/ é_«;’ééj Odes 7 zd/ 237
TITLE [ Delete ] T O Ra 7Ty, Y [ change (] Addition
NAME !‘j NAME
STREET ADDRESS | STREET ADDRESS
CITY-§T-20 H cmy-sT-2P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental rgpbrt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truste€ empowered-p execute this report as required by Chapter 617, Floric%Satutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an -i her_like empowered.
(Vore Z . e, §702
SIGNATURE: ___SLG 5 7C

AN SZ S U s N
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QB"JIFIEC‘I’OR Date Caytima Phene #

CR2EQ37 (9/01)



