2002 UNIFORM BUSINESS REPORT (UBR) FILED Z

Mar 25, 2002 8:00 am
DOCUMENT # F84630
1~ Eniy Nare Secretary of State
Principal Place of Business Mailing Address
9700 S. DIXIE HIGHWAY 9700 S. DIXIE HIGHWAY
SUITE 1020 SUITE 1020 ,
" MIAMI FL 33156 MIAMI FL 33156 ; .
- " A AIORTGHU AR
" 2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2266901 Not Applicable
o Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — - crmem L e e et e e = = 3 | NBMBL . L s e e e e e e o e m e =
MANDEL, ROBERT S Street Address (P.O. Box Number is Not Acceptable)
9700 S. DIXIE HIGHWAY
SUITE 1020
MIAMI FL 33156-2865 City FL | ZpCote

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

+ SIGNATURE

Signalure, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature requirad when rainstating) DATE
1
) o o } m
0 9, 1T_h|s;ffi.corporaugn is ehlg:blg tcl) setmstfycljts Intanglble At Flll.“E N?\ggoz I::EE Is‘;i' 50;5%% 0 10. Election Campaign Finanging $5.00 May Be
ax ura.g r.equ"eme” ano elects 1o do so. er May 1, ee will be $550. Trust Fund Contribution. O Added o Fees
(See criteria on back) W Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP ] elete TITLE Ol change O Addiien | S
NAME MANDEL, ROBERT S NAME =3
stReeT aopress | 9700 S DIXIE HWY STREET ADDRESS §
CITY-§T-2IP MIAMI FL 33158-2865 CITY-ST-2IP o
— @
TITLE S [ Delete TITLE [CYcChange [ Addition | G
NAME MANDEL, RONA NAME
sTReET ADDRESS | 700 S DIXIE HWY STE 1020 STREET ADDRESS
crv-sT-zr | MIAMI FL 33156-2865 CITY-§T-21P
| me ) o _ o O oelets TILE | ) B {( Change [ Addition
wve | T T - [ | IN7YY/ S I T T TR 8 - T -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS .
CITY-ST-7IP CITY-ST-2IP
TLE [ Delete TITLE [l change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
TTLE 7 Delete TILE [ Change [ Addition
" NAME NAME
« STREET ADDRESS STREET ADDRESS
oITY-ST-ZP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing @dg#s not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true apd a€curate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelvpeentrusteg empowprSd 1efexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Oither like empa@ered.
o e “ﬂ"*ﬁaﬁ““ert S. Mandel  March 12, 2002  305-670-0671

NING OFFICER OR DIRECTOR Cate Daytima Phone #




