T
FILED

nsenen R

2002 UNIFORM BUSINESS REPORT (UBR) Mav 07. 2002 8:00 am

DOCUMENT # K2 y
1. Enity Namo - 8770 Secretary of State
VODSCO CONSULTANTS, INC. 05-07-2002 90365 019 ***150.00
Principal Piace of Business Mailing Address
20335 W COUNTRY CLUB DR 20335 W COUNTRY CLUB DR
APT 1509 APT. 1509
MIAMI FL 33160-1622 MIAM! FL 33180-1622
- " AR AR
2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. l DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65‘%4918 Not Applicable
Zp Country . ap Country 5. Certificate of Status Desired O $8.75 Aldditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= B T r T Nams — = = -

SILVERS, ELLEN DEE

Street Address (P.O. Box Number is Not Acceptabla)

19495 BISCAYNE BLVD

SUITE 400

AVENTURA FL 33180 City TIREGEEE

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

SIGNATURE

omv-sr-ze | MIAMI FL

CITY-ST-21P

Signature, typed or printed nama of registsred agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating} DATE
&
9. _'ll:z;sfﬁic:]rporatpn is eligible to satisfy its Intangible FILE NOW!U!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution O Added t
o . o Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Me PD O Delete e Ol change [ Addiion | 5
NAME SILVERS, MEL NAME =3
steeeT aooess | 20335 W COUNTRY CLUB DRIVE STREET ADDRESS §
o
o
Q

e D [ Delete TMLE [ Change [ Addition

NAME RIBOTSKY, MARVIN NAME

sTREET ADDRESS | 901 NE 125 STREET STREET ADDRESS

cry-st-zr  [NORTH MIAMI FL 33161 GiTY-51-2P

me . ] Celete TITLE [ Change [ Addition
NAME I e B R o : TEE Sl o TR G CRMET T e L Sega . oa . - . . o s
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ’ 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE ) O pelete TILE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

ThiLE [T pelete TIILE [3 Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CTy-57-21P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report or supplementayeport 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 corporation or the receiver or tisfee empowered to execute this 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/#4n dgtiress, with alt powered.

SIGNATURE: SiE a1 liRE ‘-"__;.'_; UlREMarvin Ribotsky 4/22/02 305/895-0202

SIGNATURE A’NI’%PED OR PRINTED anE QF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




