2002 UNIFORM BUSINESS REPORT (UBR) FILED

. |
DOCUMENT # 178220 Jan 08, 2002 8:00 am &
1. Entity Name 5. o Secretal y Of State -3 ‘
3 1
EoL L
Principal Place of Business Mailing Address o .
! i
NW 78 AVE :
5621 NW 78TH AVE = Rt AULLE AT 4 : b
MIAMIQ FL 33166 MIAMI FL 33166 " ; i
us 3
i
2. Principal Place of Business 3. Mailing Address ;
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-0710228 Not Appiicable
e Couniry Zip Couniry 5, Certificate of Status Desired ] $8'75 Addilional
Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent- _ i
Name :
SINGEH’ DAVID Street Address (P.O. Box Number is Not Acceptable)
13320 SW 128 STREET
MAIM} FL 33186
City ] FL I Zip Code
8. Thewabove named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
L Signature, typed or printed nams of registerad agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
8. This Gorporation is eligible to safisfy its Intangible 'E NOWI!! FEE | ! : e
Tax fing requremont and slosts 10 Go o, Att FI;E N1o 2002 F siflsbl 52505% 00 10 E ection Gempalan Financing $5.00 wmay Bo
19 req - er May 1, ee will be 3550 Trust Fund Contribution, Added to Fees
(See criteria on back) (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 : :
e RO : [ Deiete TE O3 Change [ Addition | & {
A GINSBERG, NORMAN Ak i ARIE
sTreeT ADORESS | 10226 NW 52NDLANE STREET ADDRESS §' |
CITY-ST-2IP MIAMI FL 33178 CITY-ST-2IP g ! i
TIE O Delete TME OV Change [ Addition | &3 ’ i
NAME NAME :
STREET ADDRESS STREET ADDRESS j
CITY-ST-2IP CITY-ST-2IP '
e L _ Ooetete - fJ.mme R et O change [ Addition '
NAME - NAME
STREET ADDRESS STREET ADDRESS o
CITY-81-2IP CITY-$T-2IP i
o
IME [ Delete TME [ Change (] Addition .
NAME NAME .
STREET ADDRESS STREET ADDRESS 1
CITY-31-2P CITY-ST-2P ) CRER
TNLE [ Delete TITLE ) ' [ Change (] Addition :
NAME NAME 1
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP . CITY-ST-2IP ;
TILE ] Detete TIRLE [J Change ] Addition
NAME NAWE ;
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2IP CITY-ST-2ZIP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further gertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atta et with an address, with all cther li mpowered.
Norman § G msl:crg

hsiosbe Si-05-2002 2085525530 | |

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DINGETOR Dae Daytima Phone % L Sl

SIGNATURE:




