R |
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2002 UNIFORM BUSINESS REPORT {(UBR) FILED
— . May 14, 2002 8:00 am
DOCUMENT # K39982 f Stat
1. Entity Name ) Secretal :’ O a e
OFF - ROAD, INC. ‘ z 05-14-2002 90025 017 ***150.00
Principal Place of Busingss Mailing Address
~C{0.HOWARD.W..GORDON - — C/O HOWARD W. GORDON_ — A ) o ..
100 SE 2ND ST. 17TH FL 100 SE 2ND ST. 17TH FLOOR - . -
MIAMI FL 33131 MIAMI FL 33131
: - AN AR R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ’ ‘ 4. FE! Number Applied For
) . 65-0078759 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O $8.75 Aaditional
i ! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
GORDON, HOWARD W. Street Address (P.O. Box Number is Not Acceptable)
100 SE 2ND ST
17TH-FLOOR
MIAMI FL 33131 . ’ Gity FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
T

13. | hereby certify that the infermation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatior: or the receiver or trustee empowerad to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wijh an address, with all other like empowered. ’

SIGNATURE: (ki HMM. SHAxSD Aol U, le02  ( ;osj ESY-SL2

smu’rune AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dae “ Daytime Phone #

[A¥ TV VIV ]

Ny

SIGNATURE
Signalure, typed or printed name of registered agent and fitle ¥ applicable. (NOTE: Registerad Agent signatura requirad when reinstating} DATE
i
9. This corperation is eligible to satisfy fts Intangible R FILE NOWI1!! FEE IS $150.00 i » I .
s = e S T o B LR e = LoD e 2 e =2 [=10.-Election.Campaign Financing . - ““$5;00‘May Bo— | -~
Tax f|||ng rgqmremem and elects to do s0. After May 1, 2002 Fee will b“; $550.00 Trust Fund Contribution. 0 Added 1o Foes
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. - ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TE PDS [ Delete TITE pPds ~ X Change ] Aciition 5
HAME SHAKED, HAIM (DR.) NAME SHAKED , HAIM (R.) &
STREET AODRESS | 2025 BRICKELL AVENUE, #2103 seeraceess | IS81 BRICKE LL AVE. 0/ §
orv-s1-ze |MIAMI FL 33129 CITY-ST-2P HIAME B, 4312 9 §
TITLE [ Delete TITLE [ Change  [] Addition | G
NAME NAME :
STREET ADDRESS STREET AQDRESS
CITY-ST-21P CITY-ST-21P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TITLE 1 Delete TITLE [CJ Change [ Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
GiTY-$T-2IP CITY-ST-2IP )
TITLE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CHY-sT1-7P N CITY-S1-20P
R Y e e T s SUSNTSEISIE B — NI =) [ WIRRE SR T | P T BT i, ey Ao e s - = z[F]Change== [T Addition= |
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2P -



