2002 UNIFORM BUSINESS REPORT (UBR) Sgp 16F%(I)€:2D8:00 am
€

DOCUMENT #  (G41158 % cretary of State
. Entity Name: ) ook ok
-16- 0.00
S.W. 124TH STREET PROPERTIES, INC. / 09-16-2002 90098 023 7715
Principal Place of Business Maiting Address
8353 SW 124 ST, 8353 SW 124 ST,
STE. 205 STE. X5
MIAMI FL 33156 MIAMI FL 33156 .
2. Principal Place of Business _ 3. Mailing Addrass
T S e SRR o =7000 -SW S7&h Ave. #91 e
Sutle’ apP# &fc. 27 L BVE F2 Suite, Apt. #, etc. : DONOTWRITEINTHISSPACE ™ -~ -
Miami BT 4 e
ity & State %@‘&‘S\é}e Fh 4, FEI Number £Q-2350455 Applied For
3 31 43 q_q 1A 3 Not Applicable
Zip Country ap Country 6. Certificate of Status Desired O gs‘gs Ad(ﬂtional
U S U S 28 nequire
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Michael A. Kaplan, M.D.

PERLMAN, AARON M MD

Street Address 83‘0, Box Number is Not Acceptable)
8353 S.W. 124 STREET, #205 790

SW 57th Ave. #21

MIAMI FL 33156 Miami

o

City - FL Zip Cc;di'] \

8. The above named enlity submits this statement fer the purpose of changing its registered office or registered agent, or bath, in the State of Florida. { am familiar with, and accept

the obligativtered agent.
: - 9-0
SIGNATURE W—n//( L/&;— / £ T -

Signatwe, typed orLrimeG hame of registerad agent an'd !ﬁ if applicable. {NOTE: Registered Agsnt signature raquired when reinstating) DATE

9. Effcl:"c:poratpn is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $5'50.00 - 10. Election Campaigr: Finarcing $5.00 May Bo
'g requirement and efects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. [ 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

TimE M fzl Delete TILE Michael A. Kaplan.?, M. Chnge E}adition

NAME PERLMAN, AARON M. M.D. NAME 7900 SW 57th Ave., #21

STREET ADDRESS | 8353 SW 124TH ST, #205 STREET ADDRESS Miami FIL, 33143

omv-st-2p | MIAM] FL CITY-ST-2I0 Presicdent

TITLE 1 Delete TLE O Change [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2P CITY-ST- Z1P

THLE O3 Deletz TITLE [ change (1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-§T-2IP

TITLE O Detete TMLE _ . o [ change [ Addition
T I NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-21P

TITLE O Dpelete TITLE {7 Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report 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 addrgss, with all other i & empowe
‘ - ,
WL"' 307 (C2378Y

SIGNATURE: A’Mz RI=GA

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIWG OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (4/02)



JEAN F. BEREZIN, CI);A’ P.A. 7900 Southwest 57" Avenue, Suite 11

- Miami F133143
305 661 2877
FAX 305661 4012
Email; jberezin@bellsouth.net

August 28, 2002

Uniform Business Report

‘Division of Corporations - o et
P. O. Box 1500
Tallahassee FL 32302-1500

Re: S.W. 124™ Street Properties, Inc.

Dear Sir or Madam:

Enclosed is #compieted and signed 2002 Uniform Business Report and taxpayer’s check in
f $150./The corporation had a change of ownership during the year 2001 and the
UBR form™~was~delivered to the new President of the corporation just a few weeks ago.
Evidently the form was mailed to the former officer and was inadvertently misplaced. As
soon as taxpayer received the form, every effort was made to determine if the payment had
already been issued under a duplicate form. Evidently this was not the case.

- Therefore taxpayer respectfully requests that the late filing penalty be abated in full. _
Please contact me if any additional information is required.

Sincerely,

. [

: o <
Jean F. Bérezin, CPA )

Enclosures

o



