2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  H34645 Y retary of State

Principal Place of Business Mailing Address
560 N.W. 165TH STREET RD. P.O. BOX £83760
N. MIAM| FL 33169 MIAMI FL 332630760

AL ORET DR ARRN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2489191 Not Applicable
Zi Zi ) .
ip Country ip Country 5. Certificate of Status Dasired O  $8.75 aqditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FRAYND, PAUL Street Address (P.C. Box Number is Not Acceptable)

0 = IYATT Y H -1 = B e R reel Adar e P - cceplaple; e s r— e
560°N.W.165TH STREET-RD: i e e i e
NORTH 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.
SIGNATURE
Signeture, typed or printed name of ragistered agent and litle if applicable. {NQTE: Ragisterad Agent signature reguired when reinstating) DATE
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!I! FEE |§ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME 2 O Delete THTLE O change [ Additon | S
NAME FRAYND, PAUL NAME (=2}
sreer oopess (560 N.W. 165TH STREET RD STREET ADRESS §
erv-st-zp INORTH MIAMI FL CITY-ST-ZP @
g " o
me + [IDS O delete TE Ochange [ Addition | G
wne v JFRAYND, SAUL NAME
staeer noress 560 N.W. 165TH STREET RD STREET ADORESS
cov-st-z¢  INORTH MIAMI FL CITY-ST-2P
TITLE O pelete TITLE [ Crange [ Addition | _
- -NAME-::' R I e L i e Sen AR T e
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP - CITY-ST-2IP *
TITLE 7 pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-8T-7IP CITY-81-2P
TILE 1 Delete TITLE [Jchange [} Addition
NAME NAME
STREET ADDRESS : ' STREFT ADDRESS
CITY-ST-2IP : CITY-ST-Z1P
TMLE 1 pelete TITLE [Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP R CIyY-5T-21P
13, | hereby certify that the information supgh Priis filing Moes not qualify for the exemplion stated in Section 118.07(3)i), Florida Statutes. | further cerlify that the informaticn
indicated on this report or supplementdl report is tgue ang’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 opffustee empoyeregfio execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wj an address Aith T like empowered.
(g g aa Y e AR T 6/ ?/ i
SIGNATURE: __ {227 Apiail= CPAUIFRAYND A 2:200 2~ (305) 945-9200 x 2355
NEJORE AND TYPEDf PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytima Phone # .




