2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P9300B067473 Apr 02,2002 8:00 am
1. Entity Name ' . eCl‘etal y Of State
6940 N.W. 43 STREET, CORP. 04-02-2002 90960 047 ***150.00
Principal Place of Businass Mailing Address
6940 NW 43RD ST 1431 BROADWAY 8TH FLOOR PDUUTE AR
MIAMI FL 33166 NY NY 10018
us Us
S S LT
Suite. Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
;
City & State City & State 4, FEl Number Applied For
650442348 Not Applicatie
Zp Country Zip Country 5. Certificate of Status Desired O §i'g£q£‘rj;é“°”al

6. Name and Address of Curient Registered Agent - 7. Name and Address.of New Registered Agent
Name '

KREMEN, BERNARD
6940 NW 43RD ST

Streat Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33166

A ] City F L Zip Code

8. The"move named entity submits this statement for the purpose of changing its registered office or registered agen, ar both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of tegstered agent and we i applicable. (MOTE: Registered Agent signature required when reinstating) DATE
) . . L. : . . . "_ .” . <. " . e T CERE
9, ihls;}:_orporatpn is elnglblg tcl)eﬁustfyéls Intangible o ﬂFILﬁ NOW[ZI::EE |S'||$J52£-,% 60 10. Election Campaign Financing $5.00 May 8
ax ””.g rngrement anc elects 1o go so. ,. A er !glay \ 209 _ee will'be pbl] Trust Fund Contribution. O Added to Fees
(See criteria on back) 01 Make Check Payable to Department of State
11. QFFICERS AND CIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AMD DIRECTORS IN 11
TITLE PD 1 Delete TITE Ol change [ Adaition
NAVE KREMEN, BERNARD NAME
STREET ADDRESS | 6O40 NW 43RD ST STREET ADDRESS
* CITY-ST-2IP MIAMI FL CITY-ST-21P
| TmE STD O Delete TITLE [Jchange  [] Addition
| omame T LEVINE, ROBERT MAME .
STREET ADDRESS 1431 BROADWAY STREET ADDRESS
CiTY-57-2IP NEW YOHK NY CITY-ST-2IP
TiTiE s e - - O Delete -=—— §-TiTLE - - C .- Tl change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-E:;‘T_-ZIP : CITY-ST-2IP
TITLE I Delete TITLE [ change (] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiF
TITLE 1 Detete TITLE O Change (7 Addition
NAME ' NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE [ petete TITLE 3 Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP Cy-S1-21P

13. | hereby certily that the information sugplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supglemental repert is true and accurate and that my signature shall have the same legal eftect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowered ta 2xecute this report as required by Gtfapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachmenjagith an address, with all g like empowereg. .

SIGNATURE: __{ o

ATIIRE AMD THOER 5 DOINTED Ma ME (e CICNING MEEINPSIN N IRECTOR

Bleemen L[v1£=v viv-fyo -jp] =

LI Maytrra Phone #

P N Tt



