FILED

_‘r
- L3 S
[ ]
2002 UNIFORM BUSINESS REPORT (UBR) May 29, 2002 8:00 am
DOCUMENT # _ F91520 Secretary of State
1. Entity Name 05-02-2002 90139 039 ***100.00
STUART LIPINSKY, CPA., PA. 05-29-2002 93598 012 ****50.00
Principal Place of Business Maifing Aﬁdress .
520 NW. 165TH ST. RD #212 520 NW. 165TH ST. RO #212 . .
MIAMI FL 33169 MiAMI FL 33169
3. Principal Piace of Businass 3. Mailing Address ”Il"" ”I”Im IuIIIm”'Il"I" Imml" ||||' IlI“Ill"IIl“ ‘III
Suile, Apt. #, elc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Applied For
- . . B - .- 59.22(”20‘ . . Noi Applicable |
Zip Country Zip Couriry S. Certificate o! Status Desirad (] $8.75 Addllianal
) Fes Required
8. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent
SR S e e e o e Gt e e L o s —=|=Namer—c—c==x = s NS R N ——
u ! Strest Address {P.O. Box Number is Not Accaptabia) .
520 N.W. 185TH ST. RD. i
SUITE 212 o
MiAMI FL 33168 City Zip Code
FL
8. The above named entity submits this slatement lor the purposa of changing its registered office or registared agent, or both, in the State of Florida.
SIGNATURS" - -
4 éﬂmn.mupmdnmmnuismedwwmﬂwm {NOTE: Reg: dl Agent mg| catpired whan o) DATE
9. This cor’Giation is sligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 i ) .
;. Tax filingai'equiremem and elects to do sa. After May 1, 2002 Fee will be $550.00 10- Elzcs::lgnm(;ag::‘hggu:-‘irnancmg fjﬂe?l? o’:::sea
¥ (See criteria on back) O Make Check Payabla to Department of State ’
11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13 K
e PSD 1 delste TITLE O Crange 01 Addilion | &
NAME LIPINSKY, STUART HAME &
| sTeer ooness | 520.NW 185TH ST RD #212... - - = = - ). STREET ADORESS — §
crv-s1-ze | MIAMI FL Ciry-§7-29 é.n
TTLE O petete WLE Ochange [ Additlon | 5
NAME NAME
SYREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-ST- 2P
fife 3 Detkete TITLE Ocrange (] Addition
o MM e o e o o e AeE e | N - - R ,
| STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5F-20
TME O veete mne [ Change ([ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2iF GiTY-5T-217
TE [ Deteta TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-s1-2p Ciry-S1-2°P
HE 1 Detete TILE O change {3 Adeition
NAME KAME
STREET ADDRESS STREET ADORESS
CIFY-S1-2P o 7. e e | - R .

13. | hereby calify that the information suppjé
indicated on this report or supplemantay;d
of the corporalion or thae recsiver or tryid
changed, or on an attachmant wilkagkey

SIGNATURE: .

5ot qualify for the exemption stated

ered.

eI
.

e ol

-
P

i zd

in Section 119.07(3)(i), Florida Statutes. I further certity that the information
fid,and that my signature shall have the same legal e
8 ihis report as required by Chaptar 607, Florida Statutes: anyt my name appears in Block 11 or Block 12 it

ecl a3 if made under calh; that | am an officer or director

Hltlor  S96-5hs

Daytima Phore #

/o /




