2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # . '.J_38'840

FILED
Feb 20,2002 8:00 am
Secretary of State

£200020

13. | hereby certify that the information supplied with this filin g 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 an
ustee empowered to exeps
ess, with all othg

of the corporation or the recej
changed, or on an attac

SIGNATURE: el £ -0

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

‘L/‘//P (3 03’)?‘/% -7

SIGNATURE AND TYPED OR Al PSIGNING OFFICERDR DIRECTOR Date

Daytime Phone #

1. Entity Name : + . 2
ILISA DREW‘COR'P_- . 02-20-2002 90091 025 ***150.00
Principal Place ot Business Mailing Acdress
% GARY P. COHEN % GARY P. COHEN
46 SW. 15T STREET, SUITE #400 © 48 SW. 15T STREET. SUITE #400
2. Principal Place of Buginess : 3. Mailing Address ”“ Il”' "
Suite, Apt. #, elc. Suite, Apt. #, elc. —+ DO NOTWRITE IN THIS SPACE
City & State City & State 4, FEI Number y Applied For
m.5385926 Not Applicable
Zip - 1 Zi il
® ' Country P Country 5. Certificate of Status Desired [ $8 75 Additional
Fee Required
[ 6._Name and Address of Current Registerad Agent .. . _ | . — - _7..Name and Address of New Registered Agent
Name
COHEN’ GARY P. Street Address (P.O. Box Number is Not Acceptable)
46 SW. 1ST STREET
SUITE #400
MIAMI FL 33130 , City FL Zip Code
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 M
3 “ . Slgna\ure typed or printed name ¢f ragistered agent and titte if apphcab\e - (NOTE Registered Ageni signatura réquired when rainstating) DATE
1
9: Thls corporatlan is ellg\ble io satisfy its Intangible FILE NOW 1! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tk filing réquirement and elects to <o so. Atter May 1, 2002 Fee will be $550.00 -
Trust Fund Gontribution. Added {o Fees
(8ee criterla on back) g Make Check Payable to Depantiment of State
1", OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11 N
wE o jDP [ Delete TITLE ' Clcnange (] Addition | S
nvE | ELSON, NORMAN NAME &
sreet noeess | 701 S, ALHAMBRA CIRCLE STREET ADDRESS §
erv-st-ze | CORAL GABLES FL : CITY-ST-2IP o=
" s
THLE D O celste TITLE Ochange [ Addition | O
NAME GOLUB, ILISA NAME .
STREET ADDRESS | 6855 SW 112 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL ' CITY-ST-2IP
TIMLE D o . O etete TITLE e [ change-  [J-Addition
CNAMET ELSON, ANDREW HAME
STREET ADDRESS | 8075 S.W. 107TH AVE #103 STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-§T-21P
TLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY- 8T-2iP
TIMLE [ Detete TILE [ change . (O] Acdition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-5T-2IP
TITLE [ Detete TILE [ change (3 Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP

o




