2002 UNIFORM BUSINESS REPORT (UBR) FILED

1- Entiy Name Secretary of State
Principal Place of Business Maiting Address
2261 NW 67TH AVENUE P.O. BOX 523726
BLDG 700 MIAMI FL 33152 . -
2. Principal Place of Business 3. Mailing Address
12845 NW 45 Avenue 12845 NW 45 Avenue
Suite, Apt. #, stc. Suite, Apt. #, efc. 00 NOT WRITE IN THIS SPACE
sf—- City- & Statg—me e e e e | City & StAR— . T e e e[~ &, 2FELNUMbEr gy _eem— - w—]— 1Applied For
Opalocka, FL Opalocka, F1 59-1814532 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
5. Certificate of Status Desired d . )
33054 us 33054 us Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FINE' F KJ . Street Address (P.O. Box Number is Not Acceptable)
242 WELLS ROAD
PALM BEACH FL 33480
‘ City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida.
SIGNATURE
- Signature, typed or printed name of registered agent and title if appiicable. (MOTE: Registered Agent signatura required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - )
+ Lm-;'(ax-filing.requirantent andelectstodoso.— . —.- | - Aftar May 1,:2002 Feo.wllLhe $550.00. . | 210—. E:ﬁzpigiﬁggzﬁ&zz:nCmg O- _.fg'gqohiaezfe
TSee criteria on back) O Make Eheck Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD [ Delsts TME [ Change [~ Aduition
NAME FINE, FRANK J NAME
streer apnaess | 242 WELLS ROAD : STREET ADDRESS
CITY-ST-2IP PALM BEACH FL 33480 CAY-ST-ZP
TITLE vsD {7 Delete TILE Clchange [ Addition
NAME .| FINE, BARRY NAME
staeeT anoaess | 242 WELLS ROAD STREET ADDRESS
cry-st-ze - - | PALM BEACH FL 33480 ‘ CITY-51-2IP
TLE - [ Delete TITLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : CITY-5T-7iP
TITLE [ Celete TITLE [ Change  [] Addition
| _NaME - _ NAME
STREET AUDRESS ‘ = RS TREET AGOAESS = R Sl < ——
CiTY-5T-2IP CITY-ST-2IP
TTLE . . [ Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . ) ' o
CTY-ST-2°P CITY-ST-21P S
LTSRN - O pelete e ) B " [ change” " [O Addition
NAME 1L o NAME
STREET apoRESS | ' STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 director
of the corporation or the recewer or trustee empowered to execute this reper as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or cn an atla pHHTRN address, with all other like empowered.

SIGNATURE: s ff/ /4/ 02

s|cm-rune AND TYPED OR 7-1’7‘:50 NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

AY  Ob6LlbeD W

CR2E034 (9/01)

ba¥ad



