2002 UNIFORM BUSINESS REPORT (UBR) FILED

WA

nvy

Feb 11,2002 8:00 am
DOCUMENT # 279224
1. Entiy Name Secretary of State
Principa) Piace of%ij?igi_gss“l e Mailih'g‘pﬁ;é‘_drjgéé_-:
17170 NW, 2ND COURT st e 17170 NW, 2ND-COURT e B e A e
MIAMI FL 33169 MIAMI FL 33169 S DT R --4»-‘-%.{-'-&"%
I — RO EP AT
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
e e i e T e - e i ™ T e %ﬁ5&1037383 YtoTT T Not Appllcable
Zip Country Zip Country 5. Certificate of Status Desired (] 38'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAUFFMAN' ME{ER H Strest Address {P.O. Box Number is Not Acceptable)
1001 S. SHORE DRIVE
MIAMI BEACH FL 33141
City FL Zip Code

8. ~The above named entity submits this staterment for the purpose of changing its registered cffice or registered agent, or both, in the Stale of Florida.

CR2E034 (9/01)

_SIGNATURE
.- Signaturs, typad or printed name of registered agent and litle if applicable, (NOTE: Registerad Agent signature required when reinstating) -DATE
—9, Thiscorparation.is-eligible to satisfy.its |ntangible e FILE. NOWIN EEE IS $15000 .. . N .
|~ 10:~Eroation Campaign B -$5.-00-Ma -
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Truszﬁnd Conlributi::mmg O fg}.ﬂd > Fe;; SBe
"(S=e criteria on back) W] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Deleta TITLE [ cChange [ Addition
NAME KAUFFMANM H NAME
streeT a0oress | 1001 S SHORE DR STREET ADDRESS
orv-st-ze | MIAMI BEACH FL CITY-ST-2IP
TITLE v O Celeta TIME O cChange [ Addition
NAME KAUFFMAN,MITCHELL NAME
streeT s0ORESS | 4001 S SHORE DR STREET ADDRESS
omy-s1-2r | MIAMI BEACH FL CITY-ST-2IP
TILE STD ’ O Delets TITLE O Change [ Addition
NAME KAUFFMAN, SYLVIA NAME
sTReeT ADDRESS | 1001 S. SHORE DR. STREET ADDRESS
CITY-ST-2IP MIAMI-BEACH FL j cimv-st-ae
THILE O Delete me T T -~ [Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-§1-7iP o CITY-ST-2IP
TITLE 1o e L ] belete TITLE O Ghange [ Addition
NAME N CEEE NAME
STREET ADDRESS- | STREET ADDRESS
CITY-5T-2IP CITY-5T-2P

13. | hereby cerlify that the infermation 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 have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the recelver or trustee empowered 1o execute this repert as required by Chapler 807, Florida Statutes; and that my name appears in Black 11 or Block 12if

changed, or on an EHW drgsg, with all other like empowered.
syt ccMideRe A P Ny
SIGNATURE: VLSRG *Hlﬂ%ﬂ’%@mv 3(23101 (@QCsuﬁuO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phona #




