2002/U’NIFORM BUSINESS HEPORT (UBR)

5t DOCUMENT ¥

K969323>" :

FILED
Jul 22, 2002 8:00 am
Secretary of State

PORTER, HELEN

.—n,. .

|- ~030 WACHINGFORTRVEITFL 1SS OCEAD DRWVE
wm\m‘ Peacu (Fo 33135

Jd\’u— |

’En'uNName—‘v‘ Eias
- 07-22-2002 90167 050 ***
AMERICAN LIFE nesounces 5-CORPORATION T /| 0 ***550.00
,_/"_,,,__
Principal Plaﬁg, of Business Mailing Address
1455 OCEAN DRIVE 1455 QCEAN DRIVE
SUITE 1508 SUITE 1508 -
fMIAMI BEACH FL 339 MIAMI BEACH FL 33139 ThE
: : R AR
=2.~-Principal Place of Business~ i 3. Mailing Address .
458 Creosny T Deve iUss Crean Dewe - N —_—
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
| S0% |S0¥
City & State City & State 4, FEI Number Applied For
My Deack | Eu Mipl Deacd Fo 65-0179829 Not Applicable
Z'gp-_b (S COUEI’YQ Zip 3% 1 E)ci Country, 5. Certificate of Status Desired O ?g.gesq&?:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streit@cidres (PO, ox Number |SMcceptable} C(,,_J_ /J,or

City I\( /5

FL | %7135

the abligations of registered agent. s

SIGNATUHE

8. The abiove named'entlfsi subrmts this statement for the purpose-of changing its registered office or registered agent,
T e

N

or both, in the State of Florida. | am famitiar with, ‘and accept
" —— = s

7/}

e -

Signature, typed o pdp!éa name of re&slarred agent and titla if applicable.

{NOTE: Registered Agent signalure required when reinstating)

DATE

Tax filing requirement and elects to do so.
{See criteria on back)

_ 9.. This corporation is eligibie to satisfy:its Intangible" =

OV -~ i o b e

- s

- = - <FILE NOWHI-FEE-1S-$550:00 >
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

$5.00 May Be
Added to Fees

10, Election Campaign Financing
Trust Fund Coentribution.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. QFFICERS AND DIRECTORS 12. =

TITLE CCEO [ pelete TMLE [ Change  [] Addition g
<+

NAME SIMON, STEVEN NAvE T

STREET ADDRESS | 1455 OCEAN DRIVE, #1508 STREET ADDRESS 9

LITY-ST-7IP MAMI BEACH FL 33139 CiTY-ST-2IP §

TITLE SC00 1 Delete TITLE [J change [ Addition | O

NAME PORTER, HELEN NAME

STREET ADDRESS | 1455 QCEAN DRIVE, #1508 STREET ADDRESS

CITY-S5T-2P MIAMI BEACH FL 33139 CITY-ST-2IP o :

TME [ Delete THLE ) : [Jchange [ Addition

NAME NAME ’

STREET ADCRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TITLE [ pelate TITLE [ change [ Addition

NAME NAME

STREET ADDRESS § R =

CHY-ST-2IP . CITY-5T-2IP = e [ o= e T T -

TITLE [ oelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P OITY - ST-2IP

THLE [ Dekete TITLE [l change [ Addition

NAME NAME

STREET ADDHESS " STREET ADDRESS

CITY-ST-ZIP ' Ca e e CITY-ST-21P

13. | hereby certify that the information supplwed with

changed, or on an attachment wnh/an a

SIGNATURE:

indicated cn this report or supplemental report is
of the carporation or the receiver or trustea empowered to execute this repert as required by
dres with al

e mEQUIR

this filing does not gualify for the exemption stated in Section 119.07
true and accurate and that my signature shall have the same legal e
607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

Chapter
1 like empowered.

1D

3)i), Florida Statutes. | further certify that the information
ect as if made under oath; that | am an officer or director

PR

’)//,;_, 3oy (3¢ O/O(

SIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phong #




