2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 12, 2002 8:00 am

DOCUMENT # L0O8484
1~ Enty Name Secretary of State
Principal Place cf Business Mailing Address
2355 NE 135TH ST P-O. BOX 630-802
94 BAY .. MIAMI Fi. 33163
MIAM) FL 33180 " us
- AR
2. Frincipal Piace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN TH!S SPACE

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

65-0152412 Not Applicable
Zip —_ - ~ Country” B B | Ceunty T T Centiicate of Status Desired a - $8.75Aﬁ§ddi1io'nal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

MAHBIN’ EVAN R. Street Address (P.O. Box Number is Not Acceptable)

48 EAST FLAGLER STREET

SUITE 374

MIAMI FL 33131 City FL | ZrCoce

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.

SIGNATURE
Signature, typed o printed name of registered agent and title if applicabla. {NOTE: Registered Agertt signature required when reinstating) DATE
9, Imsfgf;)rporatlci)rn ||-rs1erl1\g|blde th) satls_fycljls Intangible FILE NOWII! FEE i% $150.00 10. Election Campaign F_inancing $5.00 May Be
ax '“n,g rfaq“ ement and slects (o co so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
{See criteria on back) O Make Check Payabla fo Department of State
11.: OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D [ Dalate THILE [Jchange [ Addition
NAME ARON, JMMY NAME
stheaT AorEss | 2356 NE 195TH ST STREET ADDRESS
orv-st-zp | MIAMI FL 33180 CITY-ST-TIP
TITLE [ alete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF -] s oo oer e =t et o e e | CYesTeRR ] e -
TITLE T Delete TITLE [Odchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ' CITY-ST-2IP
THLE O celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP ~
TILE O celete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE 1 Gelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-ZIP

13.. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 trusteempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

[1

changed, or on an attachment with an adfirkss, with all other jRe empowered.

SIGNATURE: ___ LG o nhl= L 2oRAUREED L-R7-02 GrSTBa-fe

SIGNATURE AF TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date “Daytme Phone #

4

<

v

CR2E034 {9/01)



