2002 UNIFORM BUSINESS REPORT (UBR) FILED
Feb 11, 2002 8:00 am

DOCUMENT # 674062
1. Entity Name Secretal y Of State
Principal Place of Business Mailing Address
C/O RONALD W. RUDOLPH C/O RONALD W. RUDOLPH
9200 SO. DADELAND BLVD.. #308 9200 SO. DADELAND BLVD.. #308
TRV ARER AR
2. Principal Place of Business 3. Mailing Address : ’

Suite, Apl. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

; 59-2003802 ) Not Applicable
“p Country e Country |- 8. Certificate of Status Desired d $8"‘ S Additional
; ] : - ) Fee Required
b 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NARON' PAUL Street Address (P.O. Box Number is Not Acceptable)

2733 SW 27 AVENUE

MIAM! FL 33133

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 Flerica.

SIGNATURE

Signature, typed or printed name of registerad agent and litle if applicable. (NOTE: Registored Agent signatura required when reinstating} DATE
9. 1h\sf?9rpcratlgn is ehtgmlg t? setmslfy (\jls Intangite FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8
ax filing requirement and elects 1o do sa. 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. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O oelete TITLE [ Change ] Addition
NAME NARCN, PAUL NAME
STREET ADDRESS | 2733 SW 27 AVENUE STREET ADDRESS
CITY-ST-71P MIAMI FL CITY-ST-2IP
TITLE SVD O belete TITLE [0 Change [ Addition
NAME NARON, SYLVAN NAME
sTreeT anoeess | 2-A STONHENGE CIRCLE STREET ADDAESS
orv-s1-zr | BALTIMORE MD CITY-S1-21F
TITLE - 1 Detete e -- - [Jchange  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiY-§7-2IP
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GITY-ST-21P
TTLE [ Defete TITLE O change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ pelete TITLE J change [ Addition
NAME ' NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP J— CITY-ST-ZiP

13. | hereby certify that tha information sdpplied withfthis 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 suoplegfental repor; i 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 receivaf or trustes spybowerad to exeguta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o Biack 12 if

. 35
RED / /}xyéz FK 640/
#}{JH‘ mrE(E? ‘m le W Date 4 Daytime Phong #

S |

CR2E034 (9/01)



