2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 748052 Mar 06, 2002 8:00 am
1- Enty Name Secretary of State

Principal Place of Business Mailing Address

7901 SW B8TH STREET C/0 THE FOSTER CO.

MIAMI FL 33143 PO BOX 565320

us MIAMI Fi. 33256-5820

us

z PrinCipal Place of Business 3 Mai“ng Address |||I”| ||||' |"I| I'I I|| \I | I | | I I | II“ Illll Ill“ llll
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59‘2%1986 Not Applicable

Zip Country Zip 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 Registared Agent
g === =/|.-Name e o
SCOTT, JOSEPH Street Address (P.O. Box Number is Not Acceptable)
12344 SW 82ND AVE
MIAMI FL 33158
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 Florida.

CR2E037 (9/01)

SIGNATURE
Slgnature, typed or printed nama of registared agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
. ' 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, Added to Fobs Department of State . - %%
10. - OFFICERS AND DIRECTORS 11, - ADDITIONSICHANGES TG OFFICERS AND DIHECTdﬁS IN 10;
e D B Detete TMLE ‘tResidenT [ Change Addition
NAME BROOKS, STEVEN NAME Makilywn Oe,O.-n; s ﬂ
STREET ADDRESS 8720 SW 79 PL - steeTaconess | &1 37 Sw 86 T
orv-s-2° | MIAMI FL 33143 CITY-ST-21P Minmi ., F"(_ 33/¢/g
TITLE T ‘ﬂnemg MLE ﬁ (ReeTe 2 N [ Change XIAddilion
" BROWN, SHARON NAvE Suelyn G ARCIA
STREET ADDRESS | 8086 SW 86TH TERRACE STREET ADDRESS 8 2€WE SwW 27 LL. i
_omest-ze . _{MIAMI-FL -~ - .- .- cen mmoses o~ WeGTY-STIZR 77/""777" 7 5—1—55*’:, e e
TLE SD 1 Delete TiiLE 5'¢¢ AeTaly /‘Tzcﬂsuﬁ! e€ Xl Change (] Additian
HAME WIENER, WILLIAM HAME
STREET ADDRESS | @713 SW 81 CT STREET ADDRESS
ory-sT-2P | MIAMI FL 33143 CITY-5T-71P
e PD Delete TIMLE DiRecTo® [ change [ Addiion
NAME KATZ. IRWIN ﬂ NAME FA ye ﬂ/ed 4.;"-';(2
STREET ADDRESS | 8621 S.W. 79TH PL - STREET ADRESS | 63D Ouﬂ 79
omv-s-zp | MIAMI FL CTY-57-2P AMiarmd) FL 894 3
T D ' O3 oelee e Viee % ‘eﬁg AT ) Change [ Adgition
NAME DAVIS, JOEL NAME
STREET ADDRESS | 7974 SW 86 TERR STREET ADDRESS
onY-sT-ZP | MIAMI FL 33143 CITY-ST-21P
TITLE D Delete TITLE i) i1RecTOL [3 Change MAddition
w  |HALLANDER, MORRIS X e Songa S ApLT
STREET ADDRESS | 8641 SW 79TH PL STREET ADORESS | &7 2 sSw &7 77
orv-st-ze | MIAMI FL 33143 CTY-5T-2P N Ryl , Fe -3 8/ 3

12. | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi). 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 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Z:62 0000 RE7 LY, 15D conte 2y Bu27Y i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICZR DR DIRECTOR Data Daytime Phone #




