2002 UNIFORM BUSINESS REPORT (UBR) FILED

21876 Feb 01, 2002 8:00 am
DOCUMENT # J2187 S f
1~ Ently o ecretary of State
Principal Place of Business Mailing Address
19485 BISCAYNE BLVD 19495 BISCAYNE BLVD
SUITE 402 SUITE 402
NORTH MIAMI BEACH FL 33180-2319 NORTH MIAMI BEAGH FL 33180 . :
" LT
2. Principal Place of Business 3. Maifing Address
Suite, Apt. #, etc. Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE
ty & Slate ity & State 4. FE| Number Applied For
ﬂ\j EU U R A ﬁ/ M éﬂJTU %4’ ;L/ 59‘2692495 Not Applicable
Zip - Coumry 2ip ountry - 5. Certificale of Status Desired O gga.;?qlfiiddmonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OSHlNSKY’ LEONAHD Street Address (P.O. Box Numbper is Not Acceptabls)
1150 € HALLANDALE BEACH BLVD e i
SUITE A |
HALLANDALE FL 33009 Ciy FL | 2P oo

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

SIGNATURE
Signatura, yped or prinksd nams of registered agent and ftitle if applicable. [NOTE: Registered Agent signatura requirad whan rsinstating) DATE
B ot oo 22 | ptortay 1, 002 Foo il e $ssop | ' EelenCompign rancig - $5.00 ey o
o ’ ’ ' Trust Fund Contribution. (| Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ Detete TILE [(Jchange [ Addition
HAME GARFINKEL, LEONARD B. NAME
sreet aooaess | 19495 BISCAYNE BLVD #402 STREET ADDRESS ;
crv-st-z¢ |NORTH MIAMI BCH FL , CITY-57-2IP "
TITLE O Gelete TmE []change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS Ry P
GiTy-5T-7iP ] CITY-ST-2IP ) ) '
TITLE [J Delete TILE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2IP
TITLE [ Delete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O oelete TITLE O change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ celete TITLE [ change [ Addition
MAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

alify for the exemistjphstated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my gignature shall| have the same legal effect as if made under oath; that | am an officer or director
wd byLMapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

iclon 0544 )

.rﬁr.mnuns AND TVPE!Q OR PRINTED V’M;br SIGHING OFFICER OR DIRECTOR Dato Daytime Prona 4

13. | hereby certify that the informatiop suppfled with this filing does not

, ~indicated on.this report or suEply al report is true and accurate,
- of the corpofation-or the regeivef or

stee empowered L0 execul
.- changed, or on an attach ith«an addregy, with all other lik,
L) Tty

SIGNATURE:

CR2E034 (9/01)



