2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  F60371 oy of Gtate™

Principal Place of Business Mailing Address
1055 KANE CONCOURSE 1055 KANE CONCOURSE
BAY HARBOR FL 33154 BAY HARBOR FL 33154

ECACHOCEER R

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applled For
59-2146291 Not Applicable
i t Zi Ci iti
2P Country ® ouniry 5. Certificate of Status Desired O $8'75 A_ddmonal
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - | Neme- . — ke . —
Stevery HNatvemaw_ PA
HERSMAN, MOSES : f
Stre tAdgess (P.Q. Box Nurg?er i Not:\/:ce table)
1055 KANEACONCOURSE (30 S pPARde/and [S/vd.
w,
BAY \ OR FL 33154 Suite /5069
City \1 " . Zip Code
ey, FL | 53054
8. The above named enti 6 thi .’4‘ meniffol the purpose of changing its registered office cr regisiered agent, or both, in the State of Florida.
SIGNATURE p’“"’
Signature, typscé;gmﬁd’na;ne of registered agent and iitle if applicable. {NOTE: Registered Agent signature reguirad when reinstating} DATE
9, Ihlxsfﬁ_c:]rpcr);at@?:ehlgyblg t?eiezgstiyéts Intangible FILE NOWI!! FEE IS- $150.00 10, Election Gampaign Financing $5.00 May Bo
ax filing requirement and e 0 Go 50 After May 1, 2002 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back), a Make Check Payable to Department of State
11. B QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE pp T Delete TILE [ Change [ Addition
HAME HERSMAN, MOSES NAME
streeT aocress | 3530 MYSTIC POINT, APT. 3115 STREET ADDRESS
CITY-ST-2IP AVENTURA FL 33180 CITY-ST-2IP
e [ Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-87-2IP
TE {1 betete TIME O change [ Acdition
NAME NAME ) _
GIREET ADDRESS - T 0 T “TREETADORESS ™| T T T T
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-8T-2IP
TITLE O Defete TITLE (J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-21P
TLE [ Delete TILE ] Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that 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 trustes empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

3 z,/ odfor_ 3, -

SIGNATURE: ___ /2l e e B A =

SIGNATURE AND Tﬁ’ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone #

PR LY

nv

CR2E034 {9/01)



