2002 UN[I[F@E‘%M BUSINESS REPORT (UBR])

FILED :
:

Mar 28, 2002 8:00 am
DOCUMENT # 207678 S S
1. Entity Name : ecretal y O tate :
SUMIKE OQB_I?QHATION 03-28-2002 90780 014 ***150.00
Principal Place of Business Mailing Address
1515 LACOSTA DR W 1515 LACOSTA OR W
PEMBROKE PINES FL 33027 PEMBROKE PINES FL 33027
I I ARV ARG RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
59-6071907 Mot Applicable
Zip . Country ap Country 5. Certificate of Status Desired EI $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name
ZMME.”’BLAIR Street Address (P.Q. Box Number is Not Acceptable)
9200 S DADELAND BLVD, DADELAND TOWERS
MIAM: FL 33156
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating} i DATE ‘ . ' ) .

{2_ Eg;ffig‘reprg_ggn_ls_‘_e!|g|ble to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaigh Financing * " ° .$5-00‘ Wik B

=+ Tax filing refiuirerent and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fung Contribution. O Added 10 Fees

+= {Seé criteria on back) O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE PD O pelete TITLE O Change  [J Addltion | S
NAME EPSTEIN,EDMOND J il mave 3
“SivertAonitss | 1515 LACOSTA DR W STREET ADDRESS 3
LIfY-S7-21P PEMBROKE PINES FL CITY-5T-2IP u:l
TITLE D [ pelete TITLE [ change [T Addition EE)
HAME LEVENSON,MAURICE E NAME

sTReET Aooress | 3801 HOLLYWOOD BLVD STREET ADDRESS

CIry-5T1-21P HOLLYWOQD FL - ' CTY-ST-21P

TLE D [ peteie TILE 3 Change [ Addition
NAME EPSTEIN,ROSALIE - . —o | newe

staeeT aporEss | 1515 LACOSTA DR W STREET ADDRESS

orv-srze | PEMBROKE PINES FL cimv-ST-7IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZP CITY-§T-2P

TITLE 3 oelete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

¢ITY-ST-7P CITY-§T-2IP

TITLE 1 Delete e [Jcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-2IP

13. | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same (egal effact as if made under oath: that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607,
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

R

Florida Statutes; and that my name appears laflf"-i 1__0&?2(2 %@ar

SIGNATURE AND T\"FED‘Qd PRINTED NRME OF SIGNING OFFICER QR DIRECTOR

Palixn. £ Dmond STEPSTEIN 3glpe

Data * T Daytime Phone ¥



