2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 01, 2002 8:00 am

DOCUMENT # F14869
1. Enity Narme Secretary of State
Principal Place of Business Mailing Address
21150 BISCAYNE BLVD. 21150 BISCAYNE BLVD.
200 200
N. M BEACH FL 340 N. M BEACH FL 20 ,
- - AR AR
2. Principal Place of Business 3. Mailing Address .
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Aenture  FL. AVEAtures  FL. | 59205106 e
Zipa ‘ g O Country élpa \ ? 0 Country 5. Certificate of Stalus Desired O ?g'gsqlﬁid;ﬁo”al
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Narne
GLASSER, Street Address {P.0. Box Number is Not Acceptable)
2:150 BlSCAYNE BLVD,, #zoﬂ ree: L BOX INumber 15 No ceptable
AVENTURA FL 33180
':‘\. . City FL | #pcode

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.

SIGNATURE

Signature, lyped or printed name of registered agent and titte if applicable. {NQOTE: Regislerad Agent signature raquired when rainstating) DATE
T e O e I8 $15000 o | 10 ectonCamoinFrarcs _ $5.00 iy o
‘g r. quirement a o er hay 1, ee will be N Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PSD O pelete TITLE [ change  [7] Addition
NAME GLASSER, HARVEY NAME
staeer aooress-| 21150 BISCAYNE-BLVD., #200 X sreeer aocress |- .
erv-st-ze - |AVENTURA FL CTY-ST-2IP
TILE vT [ Delete THLE [ change [ Addition
NAME BROVENDER, HERMAN NAME
staeer aonaess | 21150 BISCAYNE BLVD., #200 STREET ALDRESS
crv-s-2p | AVENTURA FL CITY-§7-2IP
TILE O pelete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP
| TiILE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
" TILE O Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP. e e D e i e | =CITY ST 2P =], - ——— e e -

13. | hereby certify that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai 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 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme| iy af address, with all other Jik¢ empowered.

\ 7 T i Ll

SIGNATURE: ___SITNORRRE 3 (AR50, mris>. Py, / /7/07/ 305-932 £98F

SIGNATURE AND TYPED OR PHINTE'I NAM*}F SIGNING OFFICER CR DIHECIOH Date Daytime Phone #

CR2E034 (9/01)



