2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _ F62000 Apr 08, 2002 8:00 am
1. Entity Name ecretal y Of State
Principal Place of Business Mailing Address
ONE S.E. THIRD AVE. 11672 E-GARON ST
10TH FLOOR SCOTFIDALEAZ 852595843
- ISR BN
2. Principal Place of Business 3. Mailing Address 7y
H7e v E ¥ I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
477 H L o§
City & State City & Stale 4. FEI Number Applied For
AVENTLRA , FeA 5¢-2156630 ) Not Applicable |
° e 3Z-i?p/ Fo 2yl COUT;}’J“A 5. Certiticate of Status Desired O faae'gesqlﬁid(;ﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER’ H Street Address (P.O. Box Number is Not Acceptable)
ONE SE THIRD AVE - i
10TH FLOOR
MIAMI FL 33131 ci TR

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

SIGNATURE
Signature. typed or printed name of registered agent and title if applicabis. (MOTE: Registerad Agent signature requirad when reinstating) DATE
9. This _c_orporation is dligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax iling rgqu\rement and elects to do so. 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 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ pelate TITLE [E’tﬁange [ Additien
NAME COHEN, STANLEY L | -
sTaeet aopiess | HBZ2 E-CARON-ST STREETADDRESS | S 2290 A £ /g si‘ o o Areo?
orv-st-ze | SCOFFSDALE-AZ-65269.5043- CIry- §1-2ip Bubaiuny Fer. F3ife 6(3
TILE v ) oelete TILE @Crenge [ Addiion
NANE COHEN, SONIA NAME o
staeet apoess | THB72 E CARON-ST SREETADDRESS | F TS ACE 50 —00 4 2LeF
orsra | SCOTFSPALEAZ®525869%8 llonoww | gvsarvide pop. Baepa sz
e ST ' O Delete TMLE (Dthange [ Addition
NAME COHEN, STANLEY L NAME -
sTReeT anoaess | 11672-E-GARON-ST SREETADDRESS | 7 F Ve ATAE s GO0 Fr o dap
orv-st-ze | SCOTFSDALE-AR-85258-5913 (| cmv-smzp Apnr s et . 32ePs - 2ui
TITLE [ Delete TITLE ’ [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE 1 Detate TILE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-718 CITY-ST-2IP
e O Delete il e O Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-S1- 2P

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation cr the receiver of trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

 changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: : ﬁﬁﬁ%‘@um?mw L cotba ‘77 o For” 935 0fs%

/SIGNATUFIE AND TYPED OR PRINTED HAME QE,&TGNJNG QFFICER OR DIRECTOR - Date Daytima Phone #

|

CR2E034 (9/01)



