FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 13, 2002 8:00 am

P OCUMENT # K28D24 Secretary of State

Fﬁlecn,M .Dl\%(‘b(\ 2aun PmesJT (0 ~1 05-13-2002 90092 035 ***150.00

DO NOT WRITE IN THIS SPACE

2. Pﬂl’lCIpal Place of Busmess R 3. Mailing Address
18Q03.W. 1= enace
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4, FEI Number Applied For
(A, ’Fl— %%I 4 S-oo 171 4.'84 Not Applicable
‘g:s\ q 3 Cu(urj}tri A Zp Country .| 8. Certificate of Status Desired a ?aae ggl‘:gt“’"a'

7. Name and Addreas of Current Registered Agsnt

Name - -
| e mane E!
DO NOT WRITE Stree[l{\gdremg'ow is %}&

IN THIS SPACE -

o

City Zip
~ Aiawn ) FL | "%%i=)
8. The abova named entity submits this statement for the purpose of changing its regustered office or registered agert, or both, in the State of Florida.
SIGNATURE
> Signature, vypad o printad rame of fegisterad sgent and tite if applicatle. {NGTE: Regrstared Agant signatura requined whan reinstating) DATE
. o . . January 1 - May 1 Fee Is $150.00 ’
9. This cprporatign is ellgible to satisfy its ntangibie After May 1, Fee I8 $550.00 10. Etection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. "
s keria on back) 0 Amended UBR s $81.25 Trust Fund Contribution, (] Added 1o Fees
B¢ Cfkena on bad Make Check Payable to Departmen! of State
11 OFFICERS AND DIRECTORS
AnE nmE ‘
NAME 3"\0 =L Benianmd L. NAME : " : E
STREST ADDRESS 73% g’k} 61 ennace STREET ADDRESS . : S
avstar | AlBuag . Bo 33183 oITY-ST-2p ' : ‘
TME D. _ e ;
e Srount, Stewa A MM FL ] e
STREET ADORESS 33 U-PB STREET ADDRESS
avsre | I8T0DW &Y TENNACE CATY-ST.ZP -
TnE _ ) mE
NAME = ' “NAME :""'J“" i - S A PR, PRSI

o o [me== DO NOT WRITE

e we | . INTHIS SPACE

STREET ADDRESS STREET ADDRESS

“LIry- sT-2IP CIY-ST-210

e TTLE :

NAME NAME % .

STREET ADDRESS STREET ADDRESS : " - K

CiTy-57-2IP CATY- ST-;IIP -

TnE . wmE T LA

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHY-ST-2IP &

13. | hereby cenify that the information supplied with this fi i does not qualify for the exemption stated in Sectron 119.07{3Hji}, Florida Slatutes | further certify that tha infarmation
indicated on this report or supplemental report is true a acensgte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to e s, this report as required by Chapter 607, Flarida Statutes; and that my nama appears in Block 11 or on an
attachment with an address, with alf other like empowerz /

SIGNATURE: ZIAS 0




1.
.

U OMENT ¢ K38524 N A TTHOH HEOT

STREET aoDRESS | 7890 S.W. 67TH TERRACE
OITY-51-21P MIAMI FL

R T e e e
5 T e L L O D Llating Aadress ‘ b gg?[@
7890 SW. 67TH TERRAC 7890 S.W. 67TH TERRACE
MIAMI FI. 33143 MIAMI FL 33143
Svite, Apt. #, elc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0077484 Applied For i
: Not Appnc a5 |
Zin Country Zip Courtry - . $8.75 Additional
5. Cerlificate of Stalus Desired O Fee Required :
6. Name and Address of Current Registered Agent - 7._Name and Address of New.Registered Agent- — - o
e — — - - =T "7 777 Name _ ;
I FRIED, MARK E FRESO, MARY @, i
1 o L] .
™ i \ 0. | '
500 INGRAHAM BUILDING Q\‘\ a I'\C\Q U\ a 8_& FRLS Street Address (P.O. Box Number is Nol Acceptable) ‘,
25 S.E. 2ND AVENUE Wy |
MIAMI FL 33131 - L 11O Brckel Awve )
City . . Zip Cede i
N Ay . FL |33\ | N
8. The above named entity submils this statement for the purpose of changing its registered office or registered agenl, or both, in the State ol Floriga. ;
SIGNATURE -
_Slgnature lyped o printed nama ol registerec agenl and litle if apphcabie, {NOTE: Aegisiered Agani signature requitee when feinslating) DATE ;
8. This corporation is eligible 1o satisfy its Inlangible FILE NOW!!! FEE IS $150.00 10. Election Camoaion Fi ) L
ili i . . paign Financing ; Ma Bz
Tax fnhn.g rFauiiement and efects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 fgjeodolo Feazg: .
L (See criteria an back) O Make Check Payable to Department of State ;
11, OFFICERS AND DIRECTORS 12. ADDITfONSiCHANM‘O OFFICEQ@ AND DIRECTORS IN 11
TILE D 7 petete TITLE : ) [l cn os i
Hatd SADLER, BENJAMIN I MAME
stReeT sboress | 7890 S.W. 67TH TERRACE STREET AD i
| crv-stae | MIAMIFL 7 ;
nLE D [ oetete Ochmee T f-u:‘."l\r :
NAME SADLER, ELENA A. ) CAJ—M ~ !

o e d Do, mour #

jiuts O Deiere 13 . - IWENS
NAME (T “On\- d. U L{ )O._ﬂ( &
STREET ADDRESS STREET ADDRESS

CTy-s7-2p ony-s1.78 A,U-L SO0 . B"\Q:l unt “\:
TIE 1 Delele k TimE v . - (77 Chang [Jaan- ¥
NALE NE W d~ LAA m.eb‘_i_)

STREET ADDRESS . STRTE

CIFy-85-2p CiTe-5i.2 . f
TTLE [ Derate TiLE N O cnage  Clame
HAME NAME
STREET 4DDAESS . STREETfRDDRESS
oITY- 5. 2P . ore-& - 7ie
TIiLE [ petee e\ - \ \)/ R
NAME : Hanst

TSHEET ADDRESS STREET ADDRESS
CITY-srp . Y- 517

— 1
-4 Theretiy celily tha: the informalion supplied with this filing does not quatily lar the exemption staled in Section 119.07(3)(i). Florida Statules. | lunhet certify thal the infonmatic J
indicated on his report or supplemental report is true ang accurate and that my signature shall have the same legal eflect as it made under oath: that | am an oificer or cir ;

of the corporation o Lhe receiver or ustee empowered o execule this report as required by Chapter 607, Florida Statutes: and that My name appears in Block i1 or Block ! \
changed. or on an atachment with an address. with ali other like empowered. :

i

H

i

1

SIGNATURE: e Elena A SAber 417100 3K 89 )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daynme Prose e




