2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT & L53409 "Secretary of State

RIVKIND & PEDRAZA, P.A, 02-17-2002 90046 029 ***150.00
Principal Place of Business Mailing Address

66 WEST FLAGLER STREET #600 66 WEST FLAGLER STREET #600

MIAMI FL 3310 MIAMI FL 33130

MR IEREE R

2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SFACE
City & State City & State 4. FEl Number 65"02%036 Applied For
Not Applicable
< Country Zp Country 5. Certificate of Status Desired O $8.75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RWKIND' BRETT Street Address (P.Q. Box Number is Not Acceptable)
66 WEST FLAGLER STREET #600
MIAMI FL 33130
City FL Zip Code

8. The ahove named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printed name of registered agent and titie it applicable. (NQOTE: Registered Agent signature required whan reinstating) DATE
® Todiingronsremart ma oo o data " | attr bay 1, 2002 Foo wil e Sas0gp | 10 SecienCamosin Fancing | $5.00 iy oo
=0 ! 794 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department Egtate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [Ochange [ Addition
NAME RIVKIND, BRETT NAME
staeer aoDRess | 86 WEST FLAGLER ST, #600 STREET ADDRESS
CITY-ST-ZIP MIAMS FL CITY-S7-7IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME _NAME _
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE O Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TImLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2iP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-5T-20P CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemplion staled in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report i and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
owergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

A ot CRUTPR J-29. 02 3057377056

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

%o s J1V)

Ny

CR2E034 (9/01)



