2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H57977 ry
1. Entity Name Secreta Of State
Principal Place of Business Maiiing Address
19455 BISCAYNE BLVD. 19495 BISCAYNE BLVD. e e — -
.SUITE 302 SUITE 302
N . NIRRT W AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DQ NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59‘2553147 ' Not Applicable
Loe -] Country _ o1 Bperee ] oMY - ey G TS S Desied [quese gesql‘:?:é"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GALSKY' ALBERTO Street Address (P.C. Box Number is Not Acceplable)
19495 BISCAYNE BLVD. - i
surk 302
NORTH MIAMI BEACH FL 33180 oy FL [

8. The above named entity submits this statement for the purpose cf changing its registered office or registerad agent, or both, in the Siale of Florida.

SIGNATURE
Signature, typad or printed name of registerad agent and title if applicable. {NQTE: Registared Agant signatura raquired when reinstating) DATE
9, This p_orporatign is eligible to satisfy its Intangible FILE. NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirerent and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Feym;,s
(See criteria on back) O Make Check Payable to Department of State
. QOFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DVST O Delete TLE Tchange [ Addilicn
NAME GALSKY, ALBERTO NAME
staeer aooress {19495 BISCAYNE BLVD., #302 STREET ADDRESS
orv-s-ze |NORTH MIAMI BEACH FL 33180 CITY-ST-2IP
TITLE DP I Delete TITLE [T Change [T Addition
NAME GALSKY, ISAAC NAME
strees anoress | 19495 BISCAYNE BLVD., #302 STREET ADDRESS
orv-st-z¢ - {NORTH MIAMI BEACH FL 33180 - Jomvestze ke : —
TITLE ‘ E:l Delele TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciy-51-2IP CITY-8T-2iP
THLE 3 pelete TITLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP )
TTLE . e L v [ Delete™ - TLE (Jchange [ Addition
NAME ' Lo HAME - Tt
STREET ADDRESS . S STREET ADDRESS
CITY-ST-7iP : CITY-S7-2IP

13. | hereby certify that the infermation supplied with this filing 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 corporatlon or the recelver of, rustee engoou reﬁi 1ohex8ﬁule this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

p 1 all othepdike e

Wit A QUIRED oty fo BRI 0

g NAF&E AND np?bn PRINTED NAMF SIGNING OFFICER OR DIRECTOR £ Date Daytime Phone #

May 23, 2002 8:00 am.

CR2E034 (9/01)

1

-



