e | |
2002 UNIFORM BUSINESS REPORT (UBR) FILED S
1 . v
SOCUMENT# HO6276 Apr 22,2002 8:00 am &
1. Entity Name eCl‘etal y Of State 2
Principal Place of Business Mailing Address
% NEIL FLAXMAN % NEIL FLAXMAN
550 BILTMORE WAY. #780 550 BILTMORE WAY, #780
GORAL GABLES FL 33134 CORAL GABLES FL 33134
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
55-003755 1 Not Applicabte
- - " =
2 Country 4o Country 5. Corificate of Status Desired ~ []  98+73 Additional
- = : O U Fea Required
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
Name
F AN, NEIL ‘ Street Address (P.O. Box Number is Not Acceptable)
550 BILTMORE WAY
SUITE 780
CORAL GABLES FL 33134 City FL Zip Code
8. The above ‘@'amed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _-_
Signatura, typsd or printed name of registered agent and title if applicable. [NOTE: Registared Agent signaturs lrequired when reinstating) DATE
‘ L e . n
9. szf::‘;rporailqn is eligible to satisty its Intangible FILE NOW!!! FEE I$ $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tr e 0O
= ust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS SN 11
TME P X Delete TITLE VicE -PRESIDE LT O Change RrAdditiun =3
- &
e GUIA, CARLOS et KaTo,Areganore g
smeet aooress | 550 BILTMORE SUITE 780 STREET ADDRESS §
CITY-5T-2IP CORAL GABLES FL CITY-ST-2IP \ o
TILE STD [ celste TITLE D iRECT/ AAA BAGER ] Change XAddirioh 5
NawE KUTTLIK, CSABA K. NAVE KaoTo, Secarncin ’
stReeT aDoRESS | 550 BILTMORE SUITE.780 STREET ADDRESS
crv-st-zp | CORAL GABLES FL . CITY-$T-21P
TILE [ pelets TITLE ’D W2 Ec_"'rbe_ (] Change mdditidn
NAME NAME - v ’
Khr OoR E L (pit ALEX
STREET ADDRESS STREET ADDAESS o T ~
CITY-ST-7IP CITY-ST-21P ' -
TILE [ Celete TITLE O Change [ Addition |-
NAME NAME :
STREET ADDRESS STREET AGDRESS
CITY-S§1-2IP CITY-ST-2IP
TiTLE O pelete TILE [ Change [ Addition .
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP 7
TITLE ) [ pelete TITLE (] Change [ Addition
NAME NAME : : :
STREET ADORESS ) STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption slated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated cn this repart or supplemental report is true and accuraté and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director .
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12.if—|==
changed, or on an attachment with anfaddress, with all other iike empowered. I
p S\ r\‘bxrmr#' N 0LTES vm-—-*—"’_—’_’q’/
SIGNATURE: . SIGRETIRX QE=8LR -0 -0~
-\ e omns= SaSIGNATURE AND TYPED ORFHINTED NAME OF SIGNING GFFICER OR DIREGTGR Date Daytime Phone #
Y =




