2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT# 676552 Apr 09,2002 8:00 am
1. €ty Name ecretary of State
Principal Place of Business Malling Address
4105 LAGUNA ST 4105 LAGUNA ST
C/0O GERALD TAKSIER C/O GERALD TAKSIER
CORAL GABLES FL 33148 CORAL GABLES FL 33146
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
o ) o 59-2007170 : Not Applicable
Zp Country g Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAKS[ER’ GERALD Strest Address {P.O. Box Number is Not Acceptable)
4105 LAGUNA ST
CORAL GABLES FL 33146
City FL. Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
st
SIGRATURE
; Sigratura, typed or printed name of registered agent and titls 1 applicable {NOTE: Registered Agent signatura required whan rainstating) DATE
9. ;h\s carporation is efigible to satisfy its Intarjgﬂ:_le__ o =lilLE NQW..l FEE IS $1§0.00 — . |10, Election Campaign Financing ~-$5.00 May Be—
ax filing rfequuemem and elects to do so. After May 1, 2002 Fee wili be $550.00 Trust Fund Contribution. a Added to Fees
{See criteria on back} | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ]] 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME STD 1 Delete " TME [J change [ Addition
NAME TAKSIER, GERALD NAME
streer aooress | 9035 S.W. 186TH TERR. STREEY ADDRESS
CITY-ST-2IP MIAMI FL CHTY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP ) CiTY-57-2IP
TMLE O] Delete mLE ’ ) ' [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TIMLE [ Delate TITLE [JChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST1-2IP CITy-S1-21P
TILE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE 7 Detete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITyY-ST-2IP

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

> emey TTRGIER  Bj2802 30544739

13. | hereby certify that the information supplied witl this filing does n
indicated on this report or supplemental
of the corporation or the receiver or |

changed, or on an attachment wj

A

SIGNATURE: 2~

- e .
RE ANS TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dats Daytime Phene #

|

CR2E034 (9/01)



