L]

2002 UNIFORM BUSINESS REPORT (UBR) Feb OSFg{_)J(];:ZDSOO am

'DOCUMENT #  M28889 Secretary of State

1. Entity Name

EILEEN KRAMER. INC. 02-05-2002 90098 004 ***150.00
Principal Placg of Business Mailing Address
19500 TURNBERRY WAY- 19500 TURNBERRY WAY
SUIE 160~ T SUITE 16D
AVENTURA FL 331&) AVENTURA FL 33180
2. Principal Place of Business 3. Mailing Address
19855 M E 3T Conit | 19555 4. £.35F 0T

Suite, Apt. #, etc. Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE

= so4 504

City & State

’ Ci Sta . FEI Number . Applied For
VeAd TUrZA F/ : %JEMTU,@A f/ . & TR 592672172 NEFAppIicable

Sgp/g-o COLZ?'(; ) ,4 éZi l go CZ?W g ﬁ . 5. Certificate of Status Desired d gg'ggqlﬁ?:dmo“al

6. Name and Address of Current Registered Agent - 7..Name and Address of Naw Ragistered Agent
Name
sg:{?ﬂ?TﬁmE?"Rileiv Street Address {P.C. Box Number is Not Acceptable)
SUITE 16D
AVENIURA FL 33180 City FL Zip Code

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 or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9, I;;sf:lzi(;rporathn is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10, Eiection Campaign Financing $5.00 way Be
'g requirement and glects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
{See criteria on back} O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE PbH X change [ Adetion
NAME FAVOR KRAMER, EILEEN HAME FavoRr Kia MER £ k_e N
sreet aponess | 19500 TURNBERRY WAY, #16-D SRETAOESS | g sy A, £ 38“:“' z5
crv-st-zp | AVENTURA FL 33180 CITY-ST-2P VESTURNA F'/ 29 /Fo o4
TITLE [ Delete TMLE [ Change (] Additicn
NAME NAME
STREET ADURESS STREET ADDRESS
CITY. ST-2P CITY-$T-71P
TITLE : ™ Deléte = TITLE ’ - M change ] Addition
NAME B
STREET ADDRESS l STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
THLE ] Detete TITLE [ change [ Addition
NAME NAME
STIREETADDRESS | - - STREET ADDRESS
CITY-ST-2IP . CITY-§1-219
TITLE " [ pelete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE O oelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP v CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental 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 tha corporation or the receiver or trustee empowered (0 execute this reporl as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if

- changed, or on'an attachment with an adggess, with all other iike empowered
SIGNATURE: - o /flo;a Ip5-973-9566
SIGNATURE AND TYPED O EAT LD NAMEF SIGNING OFFIGER OR DIREGTOR Date Daytim Phane #

821820

2

CR2ED34 (9/01)



