2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P0O0000040128 Secretary of State

Principal Place of Business Mailing Address
17009 W DIXIE HWY 17009 W DIXIE HwWY
N MIAM! BEACH FL 33160 N MIAME BEACH FL 33160

2. Principal Place of Busi

- S A
135 0E 126 StyeeX 11367 K€ jag STt

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

;O (p ’ % OSL, Applied F
City & State . ity & Stafe . 4. FEI Mumber pplied For
. M 16UAY \ G_ l—— l\) } M\ Q“\! y €L 65-1002579 Not Applicable
BZE I é ’ ‘ C{:J;t‘% ‘i% , b l Egu}ntry 5. Certificate of Status Desired O ?g'ggqﬁlf’;:ﬁonﬂl
[T GCurrent-Registered-Agent— — ==7~Name-and:Address of-New.Registered:Agent.—=woro oo
' Name
?(?;;ES,EIS-?‘NJ&:%FTJ Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33018

City . ’ FL Zip Code

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

SIGNATURE

= Signatura, typed or printed name of registerad agent and utle if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
" 8. This corporation is efigible.to salisfy.its Inangible FILE NOW!!! FEE IS $150.00 . - .
g Tax filmgrequirementgand elects loydo s0 o Aftet May 1. 2002 Fee will be $550.00 10. Election Campaign Financing $5.00 May Be
‘s b ' y 1, . Trusl Fund Contribution. [} Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTLE PTSD O] Delete TLE fFTSD _ I cnange  J Acditon
v COHEN, LAWRENCE J v Cohen, Lawrince J .
streeT Aporess | 17009 WEST DIXIE HWY smeeTanoRess | 1€ W E 36 Streel ¥ 3-0(0
orr-st-ze | NORTH MIAMI BEACH FL 33160 CITY-§T-21P N M et }? L 23161
TITLE O oelete TTLE [Jchange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
otme_ . R s =[1.Delste 011 S PSS s e e ). Change =[] Addition -
NAME ~ | NAME
STREET ADDRESS STREET ADDRESS
Cimy-81-21P GITY-ST-2IP
TILE L1 Delete TILE [JChange [ Adaition
NAME ) NAME
STREET ADDRESS STREET ADGRESS
CITY-81-2IP CITY-ST-ZIP
THLE [ Delete TITLE {JcChange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IF CITY-5T-2IP
TILE [ Detetz TILE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does 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 cath; that | am an officer or director
of the corporation cr the receiver or tustee empowered to execute 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 with an address, yvith all other like empowered.

SEED IS EX ALY

SIGNATURE:

SIGNATURE AND TVPEDPF;P INTE| ME NINm R OR DIRECTOR Date Daytime Phone #
WL T i o AP

3 Ny

Mar 22, 2002 8:00 am >

g

CR2E034 (9/01)



