2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # 713084 R cretary of State™

ALLIED ARTS OF NORTH MIAMI INC. 02-13-2002 90129 026 ****61 25
Principal Place cf Business MailinggAddress
311 NE-98TH STREET 311 NE S6TH STREET
MIAMI FL 33138 MIAMI FL 33138
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
596205874 Not Applicable
Zip, Country Zip T - Country - .- 5. Certificate of Status Desired M ?i.ggqg:i:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
WATSON B"..L Street Address (P.O. Box Number is Not Acceptable)
311 NE 86TH STREET
MIAMI FL 33138
City . N FL Zip Code

8. The above named entity submils this statement for the purpese of changing its registered cffice or registered agent, or both, in the state of Florida.

— 5< % 52;_—3”"" l/tiom & yursen)

Signatura. typad or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent sngnalure reguired when rainatating) DATE
. 9. Election Campaign Financing 5.00 Mav B Make Check Payable to ”
FILE NOW: FEE IS $61.25 Trust Fund Caontribution. O fdded to F?;S ° Department of State
10. OFFICERS AND DIRECTORS 1, , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T P ' 1 Delete TIRE TIEL Tk Vies s %hange [ Addition
NAME FRIEDMAN, ILONA NAME :r h NMa ?_ZA 2.0 :
sTReeT ADDRESS 11111 BISCAYNE BLVD STREET ADDRESS ol 660QY
cv-st-2e | MIAMI FL 33181 CITY-ST-ZP (\ M R,.CL. 33 ‘ bo - O‘i']l
TITLE v O Dejete TITLE 5// }/ g’ j'b BT, ClcChange  [J Addition
NAME WATSON, WILLIAM NAME - 1’4
STREET ADDRESS | 311- NE-86-ST— - .-~ - N sTREET ADDRESS S 7T me MIMI’ FLZZ?/?
orv-st-zP [ MIAMI EL CITY-ST-2IP
TE D O Dekte TITE Ol Change [ Acdition
NAME ROSENKOFF, FRED NAME
streeT AcpResS 3675 N COUNTRY CLUB DR STREET ADDRESS S H m<.
cmy-st-2P | MIAMI FL 33180 CITY-5T-2P
e D [ Deleta e [ change [ Addition
NAME MULLIGAN, KATHLEEN NAME S
sTReeT Aboress | 1355 NE 200 ST STREET ADDRESS F} LAY Q
cre-st-2P |MIAMI FL 33179 CITY-S1-2IP
MLE T [ Delate TE [JChange {7 Addition
NAME PELLICANE, NORMA NAME
sTReeT ADDRESS (435 NW 129 ST STREFT ADDRESS > s M
omv-sT-2F  |MIAMI FL 33168 CITY-S1-2P .
e S R [ Delete TITLE el {D@ange O Addition
NAME HENRY, NORMA NAME '1\ !
sTRecT ADDRESS | 2445 NE 126 LN STREET ADDRESS ’_;R UQ'Q‘QOLC’A
crv-st-ze  IMIAMI FL 33181 CITY-ST-2ZIP W Yadand Od-ﬁ\* L L

12. | hereby certify thal the information supplied with this filin g 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 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 receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment withan address, with all other ke egbowered.

SIGNATURE: X CEBZETCECTY “ Y 9730/ //33'/&2- 2057593013

(4 ED O PEMNMTED MAME OOF CICNING AFFICER R DI Daviima Phona #

CR2E037 (9/01)



