2002 UNIF“ORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N10267 Feb 13, 2002 8:00 am
" Eriyame Secretary of State

Principal Place of Business Mailing Address
22343 DORADO DR. 22343 DORADO DR.
BOCA RATON £L 33433 BOCA RATON FL 33433
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4, FEI Number Applied For
59'2044539 Not Applicable
Zip Country Zp Country 5. Certificate of S_tatus Desired [ gg;’?ﬁf:;ﬁonﬁl
_6._Name and Address of Current Registerad Agent ) - 7. }l;me an;! .-Address of New Reglistered Agent
Name
SEUG. CORNELLE Street Address (P.O. Box Number is Not Acceptable)
22314 GUADELOUPE ST
BOCA RATON FL 33433
City FL Zip Code

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

SIGNATURE'® -
Slignature, typed or printed name of registered agent and titla if applicable. {NOTE: Ragisterad Agent signature requirad when reinstating} DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCS.FS IN 10
TIME PD 7 Celete TITLE . O Change [ Addition
NAME ANDRON, SUE NAME
streer aooress | 7529 MARTINIQUE BLVD. STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33433 CITY-ST-ZIP
TITLE VPD O Delete TITLE (J change [ Addition
HAME SCELZA, DEBRA NAME
street aporess | ANDORRA PL. STAEET ADDRESS -
carv-s-2p | BOCA"RATON Fi-33433~ - ~— =r - - Qeomvestze - | e R G - e

e TD — O oelete TLE [Jchange [ Adition
NAME —LSEHG,:GG'RNEEE' :‘:RQ j ﬁ(\ Pe NAME

STREET ADDRESS +RPGH-GRABRECTFE-ST 7574 ™ ArTive e STREET ADRESS

CITY-§7-21P BOCA RATON FL 33433 CITY-ST-2IP

TITLE VD 7 oslete TITLE [ change  [3J Addilion
NAME COHEN, JACOB - NAME

sTreer ADoRess | 7572 ANDORRA PL STAEET AUIDRESS

CITY-ST-2IP BOCA RATON FL 33432 CITY - §T-2IF .

TITLE [ Delete TIMLE [ Change (7] Acdition
NAME e NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

TITLE ] Delete TITLE : [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

QITY-§T-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor&}ppemenlal repart is true and 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 thafechiver or trusfeqg empowsred to execute this report as required by Chapter 6§17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment with an ress, with all gther like empowered.

F JAEQUIRED

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

SIGNATURE:X

e

CR2EQ37 {9/01)



