2002 UNIFORM BUSINESS REPORT (UBR)

FILED

% .

L ]
1. Enity Narre Secretary of State
Principal Place of Business Malling Address
3945 N.E. 167TH STREET 3945 N.E. 167TH STREET
NORTH MIAMI BEACH FL 33160 NORTH MIAMI BEACH FL 33160
2. Principal Place of Business 3. Mailing Address “Il“ll] ||| Ilm”'“ |Iu| II“I“M“‘" ml"ml I"" I“I’ “l“ll’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
S5/ Y /06 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired $8'75 I-\_ddili(znal
i L e . - . Fee Required
____ - 6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Reglistered Agent
Name
B-é-€-OPORATE-SERVIGES NG L 7ec pHats rer
' ) Street Address (P.O. Box Numbeg’s Not Acgeptable)
204-SOUTH BISCAYNE BLVU:, SUITE-3000 399¢ AVE 67 S
MAMI-FL 3 .
City /i// 67 Zi%C?y
V- Mgty beAzr  FL \"33;0
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. .
SIGNATURE hd % Q S
Signafure. typed or printed name of registered agant and fitle 11 applicwhls (NOTE: Registerad Agent signatura raquired when reinstating) DATE
“This o on is ellgl isfy i i m
9. ihnffﬁ:)_r_pqrahpn is ehtglblg icl) sa:tlstfy(ljts Intangible o FILE NOW!!! FEE I?HS‘I 50.00 10. Election Campaign Financing $5.00 May Be
ax flling requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 pelate TILE ' (O change [ Addition §
NAME AMSTER, ETHEL NAME =23
stleer aooress | 3945 NLE. 167TH STREET STREET ADDRESS §
cry-s1-z¢ | NORTH MiAMI BEACH FL 33160 CTY-ST-2P o
o
TITLE [ pelete TITLE O change [ Additian | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TILE o L _ .. [Ochange  [J rgdition | -—
Y S o - SRR | Y A Rt
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelate TITLE [ chenge [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-71P CiTY-S5T-2IP
TITLE [ Delste TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby ceriify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemenial report 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 the receiver or trustee 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, with all other like empowered.
Fan s B
TR T 4 el
SIGNATURE: \< LN Vi '
SIGNATURE AND TYPED'UR PRINTED NAME OF SIGNING OFFICER Sk DIRECTOR Date Daytime Phone #




