2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #  K82937 Feb 24,2002 8:00 am
17 Enty Nomo Secretary of State
IMBER & COMPANY, P.A. 02-24-2002 90046 049 ***150.00
Principal Place of Business Mailing Address
IMBER & COMPANY CPA IMBER & COMPANY
1031 NO MIAMI BEACH BLVD. 1031 NO MIAMI BEACH BLVD.
NO MIAMI BEACH FL 33162 NO MIAMI BEACH FL 33162
- - R ER
2. Principal Place of Business 3. Mailing Address

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

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

65-01&965 Not Applicable
P Courtry P Gountry 5. Cortficate of Status Desied ~ [] $8+7 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IMBER, BARRY A

Street Address (P.C. Box Number is Not Acceptable)

1031 NO MIAMI BEACH BLVD.

NO MIAMI BEACH FL 33162

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,

SlGNATUF!E

me of reglsterad agenl and mle |fappilcab\e {NOTE: Reglslerect Agent signaluré required when reinstating) DATE

- - Signature, 1ypad o

g ‘JP-’.-T.' T e ™
A5G This corporaliof is'éligible.to'sa _taqxgibfe'&:_ foE E NFILE l"l()W!!1 ¥
Tax filing requirement and elecis o do 88, ™" ¥ " Aftar-May 1] 2002, Fée wlII bé $550

{See criterfa on back) O Make Check Payable to Department of State - )
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Delete TITLE [ Change [ Addition
MAME IMBER, BARRY A. NAME
swareraporess | 1031 NORTH MIAMI BEACH BOULEVARD STREET ADDRESS
ov-st-20 | NORTH MIAMI BEACH FL 33162 CITY-ST- 2P
hie 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY 5T 7P
TIMLE [l Delete CTIME - [ ¢Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P .
TITLE [ Delete e [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CiTY-§T-21P CITY-§7-7IP
TILE ] Delete F TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7-2P
TITLE 1 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.24p CITY-§1-2IP

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplerental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiyer®r tjustee empowayed 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 an an attachmg An address, Jithlall oty like empowered.

RED_— //6/0 N

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

AV 0EL4S20

CR2E034 (9/01)



