-~ _—

2002 UNIFORM BUSINESS REPORT (UBR) FILED %

May 19,2002 500 m

Principal Piace of Business Mailing Address
4547 SW 75’TH AVE. 4547 SW 75TH AVE.
MIAMI:FL 33155 MIAMI FL 33155

G

2. Principal Place of Business 3. Mailing Addiress
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FE! Number 59-2931409 Applied For
Lt Not Applicable
Zi Count Zi Country- it
P ounity P ountry 5. Certificate of Status Desired il $8.75 Additional
Fea Required
) 6. Name and Address of Current Registered Agent -7 7. Name and Address of Néw Registered Agent
’ Name
MEYERS, $ N M. Street Address (P.O. Box Number is Not Accepiable)
2 8§ BISCAYNE BLVD
MIAMI FL 33131
E © oz City FL Zip Code
8. The above n?med entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable, {NOTE: Registared Agent signatura raquired when reinstating} DATE
9. glsfﬁ%rp(r)éathn ﬁg:tg;?‘t: ;claescetlllsifoygs Ir:)tanglbWe . FILE NOW!I! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Be
- % iling require 0. , After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD ’ ] Delets TITLE O Change [ Adton | 5
NAME EISENBERG, MARJORIE " NAME .. <
smeer anoress | 5333 SW 71ST PLACE STREET ADDRESS ' EOE
CITY-&7-2P MIAMI, FL 00000 CITY-ST-2IP i
. tc
JITLE vsh [ Delete TMLE - [JChange [ Addition | G
NAME "| EISENBERG, WILLIAM NAME aT
STREET ADDRESS | 5333 SW 71ST PLACE STREET ADDRESS
CIrY-S1-2IP MIAMI, FL 00000 CITy5T-21p
TITLE O pelete TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P R LR o - - % CIY-ST-21P- - -— R : R Mt
TILE [ pelete THE . . [ Change  [J Addition
NAME _NAME
STREET ADDRESS STREET ADDRESS N
CITY-ST-2P CTY-ST-2P B
TITLE O Detete e’ " (O Change [ Addition
NAME ' . NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P : CITY-ST-21P
TIMLE s ' - [ perete TITLE . 1 [ Chenge [ Addition
NAME : : NAME
STREET ADDRESS ) ' STREET ADDRESS
CITY-ST-2P : CITY-ST-2IP
13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered {0 execute this repon as required 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

i Gpillsgons, 3057246 JB¥

IGNATURE AND TYPED OR PHINTED REME OF SIGNING OFFICER (FIEECTOR Date Daytime Phone #

SIGNATURE:




