+
2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
[ ]
DOCUMENT #  F15262 Jan 23, 2002 8:00 am ¢
1. Entty Name Secretary of State -
I;
/
Principal Place of Bus‘\)éss Mailing Address
__IB1_NW ST 260 NW 71 ST _ _ _ o .
MIAMI FL 33150 MIAMI FL 33150
2. Principal Place of Business 3. Maiing Address “""""II ”m Il”l "m ImI ”Il Ill“ M" Ill“ MH Iml Illl”".
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbger 0585 Applied For
59—2 92 Not Applicable
i Zi Count it
Zp Cﬁbm ‘ F P ountty 5. Cerlificate of Status Desired 0 $8.75 Additional
, . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
E COUNTY CORPORATE AGENTS
DAD Street Address (P.O. Box Number is Not Acce &)
20801 BISCAYNE BLVD
SUITE 505 /
NORTH MIAMI BEACH FL 33180 = — FL [0
8. The above named entity submits this statement for the purpose of changing its registered office Or.;e@tered agent, or bath, in the State of Flerida
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
9, ihwsfﬁorporathn is ehtglb\ce; th> sat\tls;fyéts Intangible FILE NOW!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be
axTling requirement and elects ta oo so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) D Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS | ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS iN 11
TIILE PD [ Datate TITLE Dl crange ] Addition | 5
NAKE BYMEL, FELIX B. HAME &
stheet anoress | 261 N W 71 8T STREET ADDRESS §
CITY-ST-2IP MIAMI, FL 33150 CITY-§T-ZP o
— c
TITLE S0 [ Detete TITLE [] Change [ Addition | &
NAME RUBIN, CARL H NAME
stReeT aooress | 261 NW 71 ST STAEET ADDRESS
CITY-ST-28P MIAM), FL 33150 CITY-ST-2IP
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE O pelete TITLE [J Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADGRESS
CHY-ST-2IP CITY-ST-ZP
TITLE O Defete TITLE [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P T
TITLE e B 3 Delate _TMLE o Dﬁﬂqnge !_;Ij_ggitiun
MAME % 3t ) s NAME B
STREET ADDRAESS STREET ADDRESS
CiTY-87-2IP CHY-§7-2IP
13. | hereby certify that the information supplied with-ig filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report gL q and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the o d to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 it
changad, or on an Mt all other i empowered R
/

SIGNATURE:

i BBYMEl B

-11-02- 3o 77541

SIGW TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

P d



