2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  M24833 Secretary of State

Principal Place of Business Mailing Address
-'12931 SW 117TH AVENUE 12031 W 117TH AVENUE
MiAME FL 33186 MIAMI FL 33186

ST

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. - ) DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number 59'2663155 Applied For
. Not Applicable
Zip Country Zip Country " , $8.75 Additional
N ) T DU L ] o _::TSLC_e,rlﬂlpate of Status Desireg. _ _[] — Foo-Flequirode e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
FRANKEL'MN\’ Street Address {P.C. Box Number is Not Acceptable)
ree ress {P.C. Box Number is Not Acceptable
C/0 ALAN FRANKEL & ASSOCIATES, P.A.
10850 SW 113TH PALCE SUITE 203
MIAMI FL 33176 City FL Zip Code
8. The above named entity submits this staterment tor the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE
9. This corporation is eligicle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . - )
. 0. Election Ca F
Tax fling requirement and eleats to 6o 50. After May 1, 2002 Fee will be $550.00 o I Traneing fcfgg’?o";gfe
(See criteria on back) ] Make Check Payable to Department of State
A1, OFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TILE O Change [ Addition | S
NAME CHARANIA, GULAM A. NAME &
sTReET apress | 14272 SW 18 STREET STREET ADDRESS §
arv-st-ze | MIAME FL 33175 CITY-ST-2IP , i
4 —
THTLE STD K{)mete TITLE [Jchange [ Addition | G
NAME CHARANIA, ROBBINA NAME
streeT annress | 14272 SW 18 STREET STREET ADDRESS
Joomyostge s MIAMLELA3YZS . . . . LATY-ST-2P_ .
TILE [ Delete TME ' [IChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-7IF . CITY-8T-2IP
TILE CJ Deleta TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TILE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE [ Delete THLE [J Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

May 20, 2002 8:00 am

E
!

=

-
-

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; thal | am an officer or director
of the corporation or the receiver, ustee empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen n address, with all other like empowered,

ST D e

SIGNATURE: _£Z27%2. Uz Vs P4 /7%/ 22— g ari 5235

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR Date Daytima Phona #




