2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

P96000011392

Feb 19,2002 8:00 am
Secretary of State

02-19-2002 20070 038 ***150.00

Pri;ﬁ:;::ipa] F‘!Ia’c:es &;f-iBG‘s.:tnesé.z
13500 S, 88/ $TREET. .
SUITE 161

MIAMI FL 33186

us

Mailing Address
$3500 S.W. 83 STREET
SUITE 181

MIAMI FL 33186

us

2. Principal Place of Business

3. Mailing Address

VAR

Suite. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 5 081 Applied For
6 7907 Not Applicable
Zi Countr Zi Gountr ) . : iti
P Y . y 5. Centficate of Status Desired O $8-75_ Addmnal
Fee Required ' ..
[_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ™ "' *°
\7_ S Name
' WITZ, RICHARD J
MARKO ? R'lc D Street Address (P.O. Box Number is Not Acceptable)
13500 S.W. 88 STREET
SUITE 161
. MI&MI FL 3}_18_6} . City FL | ZrCoce
8. The above narped entity submils this state- .., Yor theﬁurpose of E:hanging its registered office or registered agent, or both, in the Stale of Florida. Y -
. LY e £ T - - - . . . Y
z AR - S th . 3 5 _ ) -
Lt . . i = e - NGWE L Ll o
SIGNATURE _.g.". T T T e = T awy WS .
S, Caw_;' - sterad ageny e wug f Appu. - Ceggedilile o dwhen remslaurwy:: = .* Sy DATE A
RSl P
9. This corporation is eligibla to satisty its Intangible | FILE NOWI!! FEE 1S $150.00 10, E'sction. Campaiga. Enancing -$5.00.may.50. -
Tax tlling requirement &nd elects to do <o. Affer May T, 2 ee wi .00 Trust Fund Contribution Added to Fees
{See criteria on back) Make Check Payable to Depariment of State '
ﬁt OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D * [ pelete TIMLE [JcChange [ Addition
HAME MARKOWITZ, RICHARD J NAME
sTaeer anoiess | 13500 S.W. 88ST, STE .161 SIHEET ADDRESS
ory-st-z0 | MIAMI FL 33186 CITY-ST-2P _
e S O Delete TiiE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP CITY-ST-2IP
T [ Delste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O palate TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STAEET AGDRESS
CITY-8T-ZIP CITY-S7-2IP )
TIE O Delete TITLE Ol Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-57-2IP
TILE ] Delete TiTLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
13. | hereby certify that the information supplied with this filing does not qualify fophe exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or gipplemental repart is true and accuratggénd that signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or th smpowere s required by Chapter 607, Florida Statutes; gnd that my name appears in Block 11 or Block 12 if
changed, or on an ait; an ad¥resfRwith »\
1 G f Ny -2/ o2 ,}33—'}050
SIGNATURE: L JYRNAAAV
¥ GIGNATURE AND TYPECJOR PRINTED NAME Q¥ SIGNING OFFICER OR DIRECW 1 TDae Daytime Phone #
T 7 r s

?

kS A

CR2E034 (9/01)




