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2002 'UNIFORM BUSINESS REPORT (UBR) FILED 51
i . iy
DOCUMENT#  K21787 | Jan 21, 2002 8:00 am 2
1. Entity Namme Secretal y Of State 32
.LR.N., INC. 01-21-2002 90066 046 ***150.00
Principal Place of Business Mailir;\g Address
1205 NORTHEAST 163 STREET 12(§ NORTHEAST 163 STREET
SUITE 217 SUlTE a7 ) -
NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162 I
= e i
2. Principal Place of Business 3. Mailing Address [ ) )
Suite, Apt. #, etc. Suille| Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65 00‘ 53 Applied For
| 139 Mot Applicable
Zi Zip ! iti
® Country ® Country 5. Cenificate of Status Desired O $8'75 Additlonal
. | Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglistered Agent
‘ Name :
GLASEH' M ESQ | Street Address (P.Cr. Box Number is Not Acceptable) ox
11900 BISCAYNE BOULEVARD
SUIE 807 . i 23
MIAMI FL 33181 ; . &
o City | FL Zip Code "A'-"-?"
8. The above named.emity submits this statement for the purbose of changing its registered office or registered agent, or both, in the St:ate of Florida.
I
SIGNATURE |
Signature, typed or printed name of registered agent and title if an;plicable‘ {NOTE: Registerad Agant signalure requireéd when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 Mmay Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
— ~—{See oritaria on back). - § O___ |==Make Check.Payable to.Department.of State___ ;
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTQORS IN 11 t
TITLE DPST f [ Delate TITLE i T change [ Acdition {:;:
NAME RINDLEY, STEVEN ‘ NAME ; =2
staeet aooress | 1205 NLE. 163RD ST.,.#217 STREET ADDRESS { §
arv-si-zk | N, MIAMI BEACH FL CITY-ST-2IP 1 i
‘ c
TITLE [ pelete TME [ change [ Addition | &
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP ) CITY-ST-2IP .
THTLE 1 Delete TME ' O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : _ CITY-ST-21P
TITLE O Delete TITLE [J Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDAFSS
CiTY-S§T-2IP | CITY-ST-2IP ;
TIMLE ' 1 oelete TITLE | Cichange [ Addition
HAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
SHIE . el o —_— = - Olpeete . _ Qe | _ _ _ L ) [ Change _ [ Addition
NAME "R namE § - ’ I
STREET ADDRESS STREET ADDRESS :
CITY-5T-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), 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 corporalion or the receiver or rustee empowered 1o exegutgdhis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with,2 mpowerad

-
SIGNATURE:X SiGhezl RED.. |
/ SIGNATURE AND TYPED OR PRINTEDR NllME OF SIGHING OFFICER OR DIRECTOR Data ¥ Daylima Phone #




