2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  F31072 iy of Stata™

Principat Place of Businass Mailing Address
10090 S.W. 67 AVENUE 10090 S.W. 67 AVENUE
MIAM! FL 33156 MIAMI FL 33156

ARG BRI

2. Principa! Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
59—2094452 Not Applicable
Zi —— e i - - - PEEE——r— "
P Country e Courtry 5. Certificate of Status Desired O $8.75 p.‘dd'"o"a'
Fee Requiraed
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEHRMAN‘ JEFFREY E 1 Street Address (P.0. Box Number is Not Acceptable}
2699 S BAYSHORE DR 800F
COE}ONUT GROVE FL 33133
City FL Zip Code

8. The above naghed. entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE A//iﬁ: 7% : . = /d ﬂ

Signaire, typed arBrinted fpme of ra\starad agey (NOTE: Registered Agent signature required when reinstating) DATE

9. This f;f:rporatio.n is eligible to satisfy its Intangib FILE NOW!I! FEE IS $150.00 10. Election Gampaign Financing $5.00 May 8o
Tax fllmg requirerment and elects 1o do sc. After May 1, 2002 Fee will be $550.00 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

TITLE DpP O delete TITLE [ Change 7 Addition

NAME LAZARUS, MARILYN NAME

sTREET ADDRESS | 10090 SW 67TH AVE STREET ADDRESS

CITY-ST-2IP MIAMI FL ATy -§T-2IP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP - --

TITLE [ Delete TITLE [ Change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-§T-2P

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE {7 Delete MLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . . . CITY-ST-2IP -

TITLE - ™ Delete TITLE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP BITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes, | further certify that the information
indicated on this report gL supplemental report is true 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 corparation or (€ yceiver or lrustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

fngnt with an address, with all othgt like empowered.

25 ?Z”MKIJM lt} 02 30( LE1-3LES

OR PRINTED NAME OF SI@NING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)



