e

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

. -

FILED
Jun 11, 2002 8:00 am
Secretary of State

06-11-2002 90390 008 ***150.00

DOCUMENT#  \5 574

1. Entity Name
GIFTED CHILD, INC.

DO NOT WRITE IN THIS SPACE

3, Mailing Address
1721 MAIN STREET
Suite, Apt. #, etc.

2. Principal Place of Business
1721 MAIN STREET
Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

7. Name and Address of Current Registered Agent

City & State City & State 4. FEINumber Apptied For
WESTON, FL WESTON, FL 59-2635304 Not Applicable
Zip Courtry Zip Country ) ) $8.75 Additional

33 126 BROWARD 33 32 G BROWARD 5. Certificate of Status Desired D Feo Requireuona

Name
MEIR ALUMA

DO NOT WRITE

Street Address (E.O. Box Number is Not Acceptable)
1048 POPLAR CIRCLE

IN THIS SPACE

Zip Code
333

WESTON FL

/)

8. The above named gnj of changing its registered office or registered agent, or bath, in the State of;lo ida,

3/02

SIGNATURE =
Signature, typed or printed name of registered agent and tite if applicable. {NOTE: Registered Agent signature required when rainstating) Fd / DATE
. . N . January 1 - May 1 Fee Is $150.00
s Tis cooraon s gl o o 8 e bty o 235500 1o Eicton Campan Fnancing 85,00 Moys
(Ses criteria on back) ended UBR is $61.25 Trust Fund Contribution. Added to Fees
Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS
TITLE PRESIDENT TIME
NAME MEIR ALUMA NAME
sweeraocress] 1048 POPLAR CI RCLE STREET ADDRESS
ary-st-z¢ | WESTON, FL 33326 CITY -ST- 2P
“Tme TTE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -8T-2IP CITY - ST- UP
TITLE TTLE
NAME aakti - - = — - D e IB HAME S S | - i P —— 3
STREET ADDRESS STREET ADDRESS
CiTY -ST-2ZP CITY -§T-ZIP DO NOT WRITE
e e IN THIS SPACE
- STREET ADDRESS STREET ADDRESS
QY -ST-ZIP CITY -87-2IP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIP CITY -ST-ZIP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY - ST-2iP

motion stated in Section 119.07(3)(), Florida Statutes. | further certify that the
At my signature shall have the same legal effect as if made under oath; that L am
mpowered ta exgcute this report as required rgjhapter 607, Florida Statutes; and that my name

ather like empgwered. 3/02 95 (/j&q 9775

with this fiing does not qualify for the exe

13. | hereby certify that the information suppli
information indicated on this report or s
an officer or director of the corporation
appears in Block 11 or on an attachme

SIGNATURE:

SIGNATURE AND TYPED OR PRI#TED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytime Phone #

STF FL32381F .1

CR2EN34B (1201}




Please accept the enclosed Uniform Business Report. I have always filed this report on
time (since 1986). We moved our location and never received the report. Please abate
the late penalty.

Thank you very much for your assistance.

Sincerely, —_—

Meir Aluma




