I

s

- — B T YT FILED
* 811/2(

2002 UNIFORM BUSINESS REPORT (UBR) Sep 15,2002 8:00 am
DOCUMENT # L01000020490 T ecretary of State
. Enti .

1652&1:5 e \/ 08-11-2002 90169 041 ****50.00
! X 01-28-2002 90003 002 ****50.00
Principal Place ol Business Mailing Address
14750 BISCAYNE BOULEVARD 14750 BISCAYNE BOULEVARD
NORTH MIAMI BEACH FL 33181 NORTH MIAMY BEACH FL 33181 - A v v v
HA F;rlncipal Place of Business 3. Mailing Addrass 5
S-une. Apt. #, etc. Suite, Apt. #, g1c. DO NOT WRITE iN THIS SPACE.
Gity & State: City & State 4. FEt Number Appliad For
I )} é{. [lsq . O Not Appliceble
v Country Zp Couney 5 Certficate of Status Desied. [ f&'gggﬂ”“"ﬂ
— ~ &.Name snd Addresa of Current Agend .. . . 7. Name and A of New Agent
Name
ROBINSON, PAUL J ESQ.
C/O ROBINSON AND MARKS, PA. Sirest Address (P.O. Box Number is Not Acceptable)
41580 NE 162ND STREET, SUITE 200
*NORTH MIAMI BEACH FL 33162 e :
i - R T - = FL l-Zipcws - —

8. The above named enlity submits this statement for the purpose of changing its repisterad office or registered agent, or bath, in the Stale of Fiorlga. | am familiat with, and accept
tha obligations of registered agent. .

SIGNATURE

Sigralre. typed o privied narma ol ragistered agen. end bike § spphcabis. (NOTE: Rogisterad Agen! cgratrs reguired when MEFIEIOTY DATE
7 FILE NOW!! FEE IS $50.00
_ Make Chack Payable o Departmem of State | .. .. .
* Due By Seplember 25, 2002 .
9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES .
WE MGR [ Detete e Olcrange O astiion | S
WaME AKIBA, CHARLES NAME =z
STREETACDRESS | 14750 BISCAYNE BOULEVARD STREET ADDRESS 3
ure-51-22 | NORTH MIAMI BEACH FL 33181 oTy-S1-2P 8 .
e MGR 7 Detete e Cltrnge Ol Acoiion | 65
NAME INCORVAL, BERNARD R
smeer aooRESS (14750 BISCAVNE BOULEVARD STREEY ADCRESS
omv-st-2¢ | NORTH MIAMI BEACH FL 33181 cy-sT-2p
STMLEr, . - . = 3. Detete Mme - —m—— s T = O charge [ Addition
RAME NAME
STREET ADDRESS . STREET ADURESS
CITY-§1.-2P < ) orvste
TMLE 3 Delets me [JChange [T Agdition
NANE . NAME -
STREET ADCRESS STREET ADDRESS
CIN-SI1-27P CiTY-S1. 37 .
Tine [ pelete TITLE [ Crange [ Addition
g HAME !
STREET ADDRESS - STREET ADORESS =
CTY-ST-2P CITY-ST-2IP i
'

e ] eicte TTE [0 Caange [ Aculiion 1
E NAME '
STREEY ANDRESS STREET ACORESS
CIY-ST-2P CTY-ST-1P

1. | hereby certify that the information suppiied with this (iling does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. { further certify that the information
indicated on this report is irue and accurate and that my signaiure shall have the same legal eftect as if made under oath; that | am a managing member of manager of the
limited liability ompany or tha receiver or trusles empowered 10 execule tes repon as reduired by Chapter 608, Florida Statutes.

P65 45T o6af

Dayuna Prone ¥

SIGNATURE: __

TYPED OR MRONTED NAME OF SKINING MANAGING nﬂy{ﬁuﬁm O AUTHORIZED AEPRESENTATIVE

JonsTLUnE nEsGiRED %Zg {lez,

3

|
|
i




