2002 UNIFORM BUSINESS REPORT (UBR)

FILED

| |
2
Y
N
3
»

[ ]
DOCUMENT # 526065 Msay 21, 2002f g.OO am
1. Enity Nare ecretary of dtate -
Principal Place of Bpsiness Malling Address
6465 SOUTH MITCHELL MANOR CIRCLE - 11767 SOUTH DIYIE HIGHWAY
MIAMI FL 33156 SUITE 353
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—1726192 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address oi' New Registered Agent
o et e TR e i e T N Y e - B SE I . .
ARNOWITZ; JUDD N Y-
Strest Address {P.O. Box Number is Not Acceptable)
HHHNCOIN-RD , - _ P )
~STE-80 (55 @0 New Darn Koad #F 207
MIAMEEE-33138— Clty Z\p Code
_ M Am | Laj- es FL /V/Lﬁ
8. The above named antity its regyfiered office or registered agent, or both, in the State of Florida. < /
SIGNATURE
At P&d or printed name of regwstere}ngent and title if applicable. e /{ﬂOTE Registered Agent signature required when reinstating) DATE
M
f -
| ion s eliai Isfy i i I
9, ;Trh\siﬁf:rp énqn s elltgib\gtc: se:t\stiyc;ts Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
4 @xllilingfrequirement and slects lo do So. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TRLE O change [ Addition | S
NAME HOWE, JAMES A HAME S
staeet aooress | 6465 SOUTH MITCHELL MANOR CIRCLE STREET ADDRESS §
erv-sr-ze | MEAMI FL 33156 CITY - §T-2IP u
T
TITLE [ Delete TILE [ Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TITLE 22 gelete TITLE O Change I:I Addition
= -NAME = sl A R e T e ST SRR e i SRea D e ST T T NAME' T — i’;\hr'ﬁ*-i_:-—h————“ Ll e R : “zs . =T s =
STREET ADDRESS STREET ADDRESS
GITY-81-ZiP CITY-8T-2IP
TITLE [ Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- 8T-ZiP
TILE ] Delete TITLE [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete THLE [Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CiTY-8T-ZIP
13. | hereby cemfy that the information supplied with this filing does not gualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurgge and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execdfe this report as required by Chapter 607, Florida gtatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrent with an acidress, with all other jkg empowered.
AW&@ J&Mes A /e /227/ 305~ W
SIGNATURE: _~~ & : . 0T LI XYY
. smyruns AND TYPED OR PRINTED ﬁAMEb'F SIGNING OFFICER OR DIRECTCR Date 1 Daytima Phone #




