13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmepfiwith an address, with all other like empowerad.

SIGNATURE: UIRED 3///5 2 sos -kl 1724

OFFICER OR DIRECTOR Foata Daytirne Phone #

: FILE R
2002 UNIFORM BUSINESS REPORT (UBR] D 8
DOCUMENT # 482117 Mar 29,2002 8:00 am 3
bttt Secretary of State »
SOMETHING FOR EVERYONE, INC. 03-29-2002 90830 046 ***150.00
Principal Place of Business Mailing Address
9481 S. DIXIE HWY %481 5. DIXIE HGHWY
MIAMI FL 33156 MIAMI FL 32156
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
59-1618407 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O $B'75 Addjtional
Fee Required
) 6. Name and Address of Current Registered Agent ) _ .. _ 7. Name and Address of New Registered Agent __ ___
T T T T - T T Name :
KWITNEY, ESQ., PAUL
' Street Address (P.O. Box Number is Not Acceptable)
420 LINCOLN RD., STE. 512
MIAMI BEACH FL 33139
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signatura, typed or printed name of registered agent and fitle if applicable. (NQTE: Registered Agent signalure required when reinstating} DATE
9. _Trhlslﬁprporallgn i5 elltglblg t:IJ s;i:?g[;ts Intangible At F"n-nE N?\;VOIDL I;EE !S‘u$b1 50.00 w0 10. Bection Campaign Financing $5.00 May ge
ax liing requirement and elec o s0. er May 1, ee will be $550. ==| - === TriistFung Contribution.” = = —-[] =~ -Adt&d’tc Feds -
{8ee crileria on back) a Make Check Payable to Department of State
1. Y OFFICERS AND DIRECTORS 12. ADDITIONSfCHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PD. [ Delete TITLE [ Change  [] Addition §
NAME ZABI, PHILLIP NAME =2
steecT anoress | 9481 8. DIXIE HWY STREET ADDRESS 3
&
ory-sr-zp | MIAMI FL CITY-5T-2P o
mLE S 1 Delete TITLE [ Change [ Addition E
NAME ZADI, MAGNY S NAME
streeT ADoREss | 9481 S. DIXIE HWY STREET ADDRESS
CITY-ST-7P MIAMI FL CITY-ST-2IP
TTLE [ Delete TITLE (JChange [ Audilion
NAME ™ = R e R - T NAME - : - - o = - o :
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP . ' CITY-ST-2P
TILE O elete TITLE [Jchange [ Addition
NAME . NAME
STREFT ADDRESS | * STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiILE [] Detete TITLE [JChange [ Addition
NAME . NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2P CITY-8T-ZiP
Tme [J Delete TIRLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP




