2002 UNIFORM BUSINESS REPORT (UBR) FILED

e 1 20 o

1. Enlity Name

7926 EAST DRIVE, INC. 03-18-2002 90002 037 ***150.00
Principal Place of Business Mailing Address .

1101 BRICKELL AVENUE SUITE 800 SOUTH TOWER 1101 BRICKELL AVENUE SUITE 800 SOUTH TOWER v q

MIAMI FL 33131 MIAMI FL 33131

VRO

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apl. # etc. DO NOT WRITE IN THIS SPACE
City & State City & State . FELNumber ., Applied For
tOB‘ | l | qu'—, Mot Applicable
i Zi ai
Zip Country ip Country 5. Cerlificale of Status Desired ) $8.75 Additional
Fee Requirad
6. Name and Address of Current Regisiered Agent 1. 7. Name and Address of New Registered Agent -
e - - — - . - . o Name
ISICOFF RAGATZ & KOENIGSBERG PA Street Address (P.O. Box Number is Not Acceptable)
1101 BRICKELL AVENUE SUITE 800 SOUTH TOWER )
MIAMI FL 33131
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
Signaturs, typad or printed name of registered agent and title if applicable. (NQTE: Registerad Agent signature raquired when reinstating) DATE
9. 1hisf.clgrporatiqn is eligiblg th) satltis;fy(;ts Intangible FiLE NOW!I FEE IS. $150.00 10. Efection Campaign Finanging $5.00 May 8o
ax filing rf.aquwrernent and elects 1o do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND BIRECTORS IN 11
TITLE [ petete THTLE [ Change [ Addition
NAME SICOFF, ERIC D NAME
streeT aporess (1101 BRICKELL AVENUE SUITE 800 SOUTH TOWER STREET ADDAESS
CITY-ST-2IP JAMI FL 33131 CITY-ST-ZIP
TITLE D [ Delete TILE [ Change [ Addition
NAME RAGATZ, TERESA NAME
STREET ADDRESS 1101 BRICKELL AVENUE SUITE 800 SOUTH TOWER STREET ADDRESS
CITY-S7-2IP M|AM| FL 33131 ' CITY-SI-ZIP
TRLE—onr e D) - el w o - [ delste TITLE - - - [3Chenge [ Addition
NAME DORNE, ALAN NAME
STREET ADDRESS 1407 LINCOLN ROAD SUITE PH SE STREET ADDRESS
CiTY-ST-2IP 'AM] BEACH FL 33139 CITY-ST-2IP
TITLE [ Delste TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP . CITY-ST-2IF
TITLE [ elete TITLE . [ change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4IP CITY-ST-2IP -
TME O oelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTy-§T-2iIF
e
13. | hereby certify that the informati pNi i is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or safplemen N i qnd accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the redet d\o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment withyan ad &her like empowered.
PRI ST TN
SIGNATURE: i =5 N s
SIGNATURE AND TYPED OR PRINTEQ NAME GF$tGNING OFFICER OR DIRECTGR Date Daytime Phene ¥

CR2E034 (9/01)



