!

2002 UNIFORM BUSINESS REPORT (UBR) FILED §

[ ]
DOCUMENT #  PO1000023513 Mar 06, 2002 8:00 am
1- Enty Name Secretary of State  :
Principal Place of Buginess Maliling Address
1100 WEST AVE. #722 1100 WEST AVE. #722
MIAM! BEACH FL 33139 MIAMI BEACH FL 33139
2. Principal Place of Business 3. Mailing Address “Il”lll |” I|l|l |l|“ Ilm ||m ||”| II"I ”III ﬂm I”I‘ M“' "“ |||.
Qisianp Aye 1200 WesT Avs
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NCT WRITE IN THIS SPACE
16726
City & State - City & State 4. FEI Number Applied For
. K 1
Miomi Bencd , FL Llaws [Praok &5- /030973 Not Applicanle
z7p 3312 Country Zip Counlry N . $8.75 Additional
7: L 7 " —33/3 q {ﬁ 1 . 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ,
DOS, MAR I
_M_PRA_ 1 YE e RSN e CUU U (.01 egAgg[_eh%P;;Q;Bgf_N her.is:Not:Accoptable}=we cess R
=420’ LINCOLN RAQD #357 i 120 EN
MIAMI BEACH FL 33139 Sode. le2.4
City \ - Zip Code
fiicees Beccel FL | 322+
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE <
Signaturs, tyud@ printed name of regM and titla if applicable. {NOTE: Registered Agenl signature required when reinstating) DATE
9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 - I .
o - ) - 0. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects (o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
(See criteria on back} ad Make Check Payabile to Department of State
.1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
* 1L PD [ Detate TITLE PD [change [ Addition | 5
NAME BOTHOREL, ERWAN NAME Petplorer., BRW e © =)
STREETADDRESS | 1400 WEST AVE. #722 sTREET ADDRESs |4 200 L0 EST A2~ S0 ida_ 1624 3
v 1
orv-s1-22 | MIAMI BEACH FL 33139 GITY-5T-20P ldad Blaoll T 32139 &
TITLE O Detete TITLE [ change [ Addition | O
NAME ) NAME
STREET ADDRESS STREET ADDRESS
GIY-ST-71P CITY-ST-ZIP
TMLE [ Delete TITLE []change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
‘CITY:ST-ZIP- - =t mar s —_ = - - memr ~ A CiTY-ST-ZIP” mae e - - - = o= - - —_ — . - E - -
TITLE [ oslete TME [Jchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-8T-71p CITY-ST-2P
THLE [ Delets TITLE [ chenge [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP . ' * CITY-87-ZiP
THLE . B [ Delat2 TILE [ change  [J Addition
NAME . o NAME '
STREET ADDRESS | STREET ADDRESS
CITy-57-2IP CITY-8T- 8P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Fiorida 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 corporation or the receiver or trustee empowerad 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 attachmen! ss, with all othar like empowered.
= o M e T T AN TR Y
SIGNATURE: AT el QU IR G
! R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Caytime Phone #




