y e
2002 UNIFORM BUSINESS REPORT (tUBH)

2/51

FILED
Mar 14, 2002 8:00 am
Secretary of State

02-05-2002 90043 042 ***150.00

DOCUMENT # PQO0000110409 /

1. Entity Name
325 OCEAN DR.. #310 -

e N A

Principal Place of Business

325 OCEAN DR.. #2310
MiAM) BEACH FL 33139

it 4dJdagl

2. Principal Place of Buginess 3. Mailing Address

1051 COLLINS AVENUE

MIAM FL 33139

City

FL lZip Code

8. The above named entity submits this statement for he purpose of changing Its registered office or regisiered agent, or both, in the State of Florida.

SIGNATURE

DaTE

Signature, yped or printsxt name of registersd agent and tike if sppiicabis. ) {NOTE: Rogistsed Agar signanire roquid when roinglatng)

" FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee wlill be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to salisty its Intangible
Tax fiting requirement and elecis 1o do so.
(See crileria on back)

10. Electicn Campaign Financing
Trust Fund Conlribution.

$5.00 may ge
Added to Feas

Suite, Apl. ¥, slc. Suite, Apl. #, etc. Lg‘ 0O NOT WRITE IN THIS SPACE
~O63S6S
City & State City & Sate 4. FEI Number APPUED FOH Applied For
Nol Applicable
Zip Country Zip Country - _ $8.75 additional
8. Certificate of Status Desired O Foo Requirod
5, Name and Address of Current Reglistered Agent 7. Name and Address of New Ragistersd Agent
— - —— T e = T T e TNeme . e e s e — N -
‘| - BETTEN; SCOTT h Street Address (P.O. Box Number is Not Acceptable)

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFEICERS AND DIRECTCORS 1N 11 .
TLE D O Deee TIRE D Change  EJFaddiion | &
NAME HAGE, JOAN NAME g
STREET ApoRess [325 OCEAN DR., #310 STREET ADDAESS §
ore-s1-zP  IMIAMI BEACH FL 33138 Y- ST 1P i
TME DVP O Delete TILE [ Change [ Addition E
NAME BETTEN, SCOTT NAME
street sooressS {1051 COLLINS AVENUE STREET ADDRESS
orv-sT-2¢  |MIAMI BEACH FL 33139 CTY-$T-2P
TILE e O Delete WnE " - - [ Change [ Addilion
NAME NAME
STREET ADDRESS | . . - - |_STAEET ADDRESS
==—| crvigrpp T — —T T T e T e s g

TME {3 Delste g [ thange [T addition
NAMIE NAME
STREET ADDRESS STREET ADDRESS
GiFr-S7-2IF GITY-S7-2P
TITLE O Detere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-st-ap €Iry-8T- 2P _
TITLE [ Detete TIME [ chargs [ Aodition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CiTY-5T-2PP
13. 1 hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07;{3)0). Florida Stalutes. | urther certify thal tha information

indicatad an this report or supplemental report is true and aggurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior

of the corporation or the raceivar of lrustee ampowsered ip-Byecule 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 ajtachment with an #Hdress, with allGthe’ ke empowaraa.

¥
SIGNATURE: UﬂF’M . // g 4 S ZN
, TURE AND TYPED OFf PRINTED NAME OF SIGN/NG OFFICER R DIRECTOR L :?h »




