|2

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # FO0000006104

THAL FAMILY HOLDINGS, INC.

Feb 24, 2002 8:00 am
Secretary of State

02-24-2002 90081 025 ***150.00

Principal Place of Business

318 N CARSON STREET
A4
CARSON CITY NV 89701

Majling Address

MIAMI BEACH FL 33139

1674 ALTON ROAD. SUITE 100

I N

2. Principal Place of Business 3. Mailing Address

Lo Boyx 402%(7
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State - - City & State E— - 4. FEI Number Applied For
Mmiam; Beact F - 88-0369059 Not Applicable
4P Country 32‘; ! '1" o 30}?;;14 5. Certificate of Status Desired | ?g'ggqﬁfgéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MITCHELL T HA &
THAL, M‘TCHELL Street Address (P.O. Bgx Number is Not Acceptable} .
1674 ALTON ROAD, SUITE 100 Fico  PRAILIE  AVENVE
MIAM! BEACH FL 33139
Ci Zip Code
Ymiamg  BiEAcH FL | %5°%vo

8. The above named en}ily submits this gfatergent for the purposeef ¢

g

SIGNATURE

Ging its registered office or registered agent, or bath, in the State of Florida.

""’"/\f—/c'z.-—

& if 2pflicable.

ignature, typed or printed name of registersd agent an:

{NOTE: Registered Agent signature raquirad when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See critaria-on’back) ™

FILE NOW!!! FEE IS $150.00
o= cAftEr May.15:2002-Fee willbe-$550:00 ="
Make Check Payable to Department of State

_10. Election Campaign.Financing————— $5:00-May Be -
Trust Fund Contribution. Added to Fees

BERD OFFICERS AND DIRECTORS | IEE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PSTD O Delete e [@fhange [ Addition
HAME THAL, EDWARD NAME
" =
STREET A0DRESS T-1874-ALFON-ROAD-SURE100— sreronness | 310 ©  FRARuE AVENVE
onv-s1-2¢ | MIAMI BEACH FL-83138- 33 /40 CITY-§T-2P midmy  BeacH  FL- 33/ 4o
TITLE ] celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-717 ciry-s1-2IP

SIME— ) o e e = B petete B e [.Change —.[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TIMLE [ oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CATY-$T-2IP
TINLE ] oelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P GITY-ST-2iP
TITLE [ Delete TITLE [ Chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP \ CITY-ST-ZIP

her like empowered,

changed, or on an attachment with an address,
.ofe

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if
ofsthe corparation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and

A TR A NE
G ROV ARI= ST - 2 N oo
= SIGNATURE AND TYPEDbn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

(i), Florida Statutes. | further certify that the information
made under cath; that | am an officer or director
that my name appears in Block 11 or Block 12 if

SIGNATURE:

v

CR2E034 (9/01)



