2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #  H24526 Feb 24, 2002 8:00 am
1. Gty Nams Secretary of State
VICTOR SIEGEL, C.P.A., P.A. 02-24-2002 90011 029 ***150.00
Principal Place of Business Mailing Address
14275 SW 73RD AVENUE 14275 SW 73RD AVENUE
#4415 #415
MIAMI FL 33158 MIAMI FL 33158
. R
2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, alc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

592455561 Not Applicable

Zip Country “ip Country 5. Certificate of Status Desired O ?i'gs’q ﬁ:’:{:ﬁona'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- R e - - Name -~ - -

SIEGEL' LORETTA Street Address (P.Q. Bex Number is Mot Acceptable)

14275 S.W. 73RD AVENUE

MIAMI FL 33158

City FL Zip Code

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

SIGNATURE
Signature, typed or printad nama of registered agent and title it appicable {NOTE: Registered Agent signalure required when rainstating} DATE
® Torling eaumemanane seca g0 so " | aftoray 1, 2002 Foo wil pesg0g0 | ' ECInCamssonFruncing | $5.00 ay ne
g re ' ’ M Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. ™ OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE pDP - [ Delete THLE [ Change [ Addition
NAME SIEGEL, VICTOR NAME
sTReeT AnDRess | 14275 BW 73RD AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL GITY-ST-2IP
TTLE a7 O celete TTLE [ Change  [J Addition
HAME SIEGEL, LORETTA NAME
stReeT anoRess | 14275 SW 73RD AVENUE STREET ADDRESS
CITY-ST-21P MIAMI FL CITY-ST-21P
TILE [ Detate TIMLE [J Change  [] Addition
MAME = - ) N - NAME - T ST T -
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O Detete TIMLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE ™ belete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
TITLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the rgceiver pr trustee empowered (o 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 Attachient with 88 address, with all other like empowered.

@_\‘e S QA STIR VICTOR SIEGEL ”)\,(A'VODZ - 305-255-722)

IGNATU: NELTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

AV 80i8520

CR2E034 (9/01)



