+~

T S

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 13, 2002 8:00 am

DTN

DOCUMENT #  FO0000003376
1. Entity Name Secretary Of State i
7871, INC. 05-13-2002 90125 018 ***150.00
Principal Place of Business Mailing Address
11900 BISCAYNE BLVD.. STE 505 11500 BISCAYNE BLVD.. STE 505
NORTH MiAMI FL 3318t NORTH MIAMI FL 3381
2. Principal Place of Busingss 3. Mailing Address ”lmllm’ "m "m Im’ "m Iml "m "u”"" Nm ‘"II m”m
65 N. E. 27th Street
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State - City & State L S 4. FEI Number Applied For
MIAME SR ORIBAS 527 65-0922031 Not Applicable
Zip Country Zip - Country . . $8_75 Additional
33137 5. Centificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Fp— P i o e : e e s T LT N P e e
THULIN, JOHN "THULTIN, JOHN
? > Street Address (P.0. Box hember is Not Acceptable)
11900 BISCAYNE BLVD R
#505 . B
) 65 N. F. 27th STREE
MIAMI FL 3318% /— City FL | ZpCosc
7 MIAMT 33137
8. The above named eWstVWﬂs registered office or registered agent, or both, in the State of Flarida.
~
SIGNATURE zizel /- (
Singed or printad hame of pfgistered agent and litie it applicable {NOTE: Registered Agent signature required when raingtating) DATE
7
8. This corpprgdon is eligivle 1o satisty its Intangible FILE NOW!I! FEE IS $150.00 ) o
Tax filJ%emem and elects 1o do so. After May 1, 2002 Fee will be $550.00 10 E:ig:'i:iagf:;?;ﬁ: e fdsd.e%? e
) . 6 Fees
(See cHferia on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
e PCDS [ Delete TITLE Cchange [ Additen | S
NAME FRIEDMHEIM, RAYMOND NAME FRIEDHEIM, RAYMOND &
street aooress | 11900 BISCAYNE BLVD., STE 505 STREET ADDRESS 65 N.E-: 2 -;v th STREFT %
-§T- NORTH MIAMI FL CITY-ST-2IP M T
CImY-ST-2IP MIAMI_FL 33137 &
THILE VD [ pelete TITLE Dx:hanga [ addition | &3
NAME WILLIMANN, ROBERT HAME
street aooress | 11900 BISCAYNE BLVD., STE 505 STREET ADDRESS 65 N.E. 27th STRE
cry-st-ze | NORTH MIAMI FL CITY-5T-2P MIAMI  E) 22127 ET
e 7D O Detete wme [T T . p Change (7 Aadition |..
NAME "THULIN, JOHN NAME :
STREET ADDRESS | 11900 BISCAYNE BLVD., STE 505 STREET ADDRESS 65 N.E . 27th STREET
CITY-ST-2IP NORTH MIAMI FL CITY-ST-21P M IAMI Fl 73137
TTLE [ elete TITLE i [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ velete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CnY-ST-2iP CITY-ST-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify fopthe exemption stated in Section 119.07(3Xi), Flaricla Statutes. | further certify that the information
indicaled cn this report or supplemental report js true and acourateind Ihat'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 trusjs epfpo 2 iS.€part as required by Chapter 607, Florida Statutes; and that my name appears in Blpck 171 or Block 12 if
changed, or on an attachmemw/ﬂh.a ad ikeCippowered. . / \%\r_
’ ——
S S : A ﬁ/ Z O /0¥
SIGNATURE: QUIRED  Jokw Trulso ~T/E%/0 K9/-0/0
SIGNING OFFICER OR DIRECTOR Date Daylime Phona #

"

o



