2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1000004136 Feb 21, 2002 8:00 am
1~ Emity e Secretary of State

Principal Ptace of Business Mailing Address
6750 SW 1418T ST. 6750 SW 14187 ST.
MIAMI FL 33158 MIAMI FL 33158

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

(:7‘; - \ \\ SQ 7 3 Not Applicable

Zp Country Zip Gountry 5. Certificate of Status Desired ~ [J  $8+79 Addtional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

ADES, HARVEY Street Address (P.O. Box Number is Not Acceptable)

6750 SW 141ST ST.

MIAMI FL 33158
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

SIGNATURE
Slgnature, typed or printad name of registared agent and titla if applicable. (NOTE: Registered Agent signature requirad when rainstating} DATE
3 9. Election Campaign Financing $5_00 May Be Make Check Payable to
F“'E_‘ NOW: FEE IS $61 25 Trust Fund Contribution. O Added to Fees Departrnent of State
e
10. - . OFFICERS AND GIRECTORS l 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 10
THLE D o 7 Delete TITLE [ Change [ Addition
NAME ADES, HARVEY NAME
STREET ADDRESS | 8750 SW 141ST ST. STREET ADDRESS
CITY-ST-2IP MlAMl FL 33158 CITY-8T-ZIP
TILE D [ Celete TIMLE [ Change [ Addition
NAME ADES, REBECCA NAME
STREET ADDRESS | 750 SW 141ST ST. STREET ADDRESS
CITY-S8T-ZIP M'AMI FL 33158 CITY-ST-2IP
TITLE D In Ijeieie me | T T 7T T [ Change [ Acdition
NAME ADES, AMY NAME
street a0oRESS | 38 RAMBLING BROOK RD. SIREET ADGRESS
emv-s-2p | CHAPPAQUA NY 10514 CITY-ST-2P
TILE [ pelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S5T-2IF
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
TITLE O Delets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corparation ar the receiver gr trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withYan address, with all other like empowered.

SIGNATURE: ATURE S&OUNRERNE AOES \/lg/op Bos IR -0902

SIGNATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 Dhe Davtime Phorne #

CR2E037 (9/01)



