FILED

- 4/
[ ]
2002 UNIFORM BUSINESS REPORT (UBR). May 30, 2002 8:00 am
DOCUMENT #  F98000003266 Secretary of State
K **%150.00
1. Entity Name 04-30-2002 90144 032 1
22 CO.
Principal Place of Business ot Mailing Address T ——
43 NE 22 8T 43 NE 22 3T .
MIAM) FL 33137 MIAM) FL 33137 ) o . 88190
2. Principal Place of Business 3. Mailing Address B : :
Suite, Apt. ¥, etc. Suite, Apt. #, etc. RV e DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
i’ 5 1'%63624 Not Applicable
Zp Couniry Zp Country 8. Cenificate of Status Dasirad 1 $8.75 A,d"m""‘"
; . Fee Raquired
6. Name and Address of Current Registored Agent 7. Name and Address of New Reglstered Agent
T et wEne mrmwizome A - ST e~ i e —...—-W*Nami.‘_'.;.‘- = = e i o . e LA S
KOLB, PETER Street Address (PO, Box Number is Not Acceprabla)
49NE 22 ST
MIAMI FL 33137
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing ils registerad olfice or registered agent. or both, in the Stata of Florida,
SIGNATURE
Signature, typad or printed nama of ragistared sgent and tite if mppiicabiy. (NCTE: Regisierac Agent signab.e fequired whan reinstating) DATE
9. This corporation Is eligible to satisfy its Intangibla FILE NOW!! FEE IS $150.00 . . .
Tax filing reguiramsnt and elects to do so. After May 1, 2002 Fee will ba $550.00 s E::::'ﬁzrzag;ﬁ:?;;ﬁncm 0O fzgqoh,!gs&
a (See criteria on back) a Make Chack Payable to Dapartment of State
1. . QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE . |PCD 7 petete me PRESYTDENT [ change [ Addition | S
Name KOLB, PETER NAME o 3
stheer nooress | 49 NLE. 22ND STREET STREET ADDRESS §
crv-st-ze [ MIAMI AL CIry-ST-2P . .é,,
nhE . ' 3 Detate e, . (I change [ Addition | G |
MME . RAME .
STREET ADDRESS STREET ADDRESS we
CITY-S7-2IP CITY-ST-200 !
TILE N T T . — - . {3 Change [ Addition
A - B T L B - o _ ) N
| smiEr abRess | T - - - " STREET ADDRESS ™ _' R D
CITY-ST-21P CITY-51-2IP |
TE 01 pelee me Cictenge  [Jadton | |
NAME NAME :
STREET ADDRESS STREET ADDRESS :
CHY-ST- 2P Ciry.s1-20
TE 1 petete TITLE [ Crange [ Addition !
NAME NAME
STREET ADDRESS N STREET ADDRESS
CAY-Sr-2p ’ CITY-ST-2P
Lt 0 Delats e O Change [ Addition
NAME NAME
SIREEY ADDRESS STREEF ADDRESS
CY-ST-2IP CHY{‘I—IIP
13, | heraby certify that the inlormation supplied with this ﬁling does not qualify in Seclion 119.07(3)(i). Florida Statutes. | further certify that the infermation
indicated on this reporl or supplemental report is rue and aceurate and th my sigrdsyre Shall hake ihe same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaivar or trustee empowered to execule this re, by Chaptly 607, Fiorida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with &n address, with all other like empowere \
N AT B n Y 9
SIGNATURE: ___SIGNATURE REQUIRED , B\O‘.L 20L<719649¢
SIGNATUAE AKD TYPED OR FRINTED NAME OF 3iGHNG OFFICER OR LYRECTRR — Data \ Daylime Pheng o

__—




