DOCUMENT # M34814 Mar 29, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) FILED g
1. Entity Name Secretary Of State 1<’

Principal Place of Business Mailing Address
16100 COLLINS AVENLE 16100 COLLINS AVENUE
N. MIAMI BEACH FL 33160 N. MIAMI BEACH FL 331€0

2. Principal Place of Busingss 3. Mailing Address
Suile, Apt. #, etc. Suite, Apl, #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number 59_2715234 Applied For
Not Applicable
Zi Count Zi ount it
s LTy P Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . N .
KOSLOI : ! SIDNEY S. Street Address (P.O. Box Number is Not Acceptable)
16100 COLLINS AVE.
N. MIAMI BEACH FL 33160 '
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registarad Agent signature required when reinstating) DATE
. o — . m
9. Ihlsfﬁprporatlc.)n is e\ltglbﬁj tc‘,» sa‘tnstfy(ljts Intangible FILE NOW...2 FEEﬁ $150.00 2 10, Eection Campaign Financing $5.00 May Be
axl ng requirsment and elects to do so. After May 1, 2002 Fee -0 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP O belet TILE Ol Change [ Additon | 5
NAME KOSLOVSKY, SIDNEY S. NAME S
steeT ao0ress | 16100 COLLINS AVE. STREET ADDRESS §
CITY-57-2IP NO. MIAMI BEACH FL CITY-ST-ZIP w
- o
TILE O Detete TITLE [ Change [ Addition | G -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§T-2IP
TITLE O pelete TITLE [ Change [ Addition
CNAME L, U | .S e e . - A
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P o
TITLE O delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-219
TITLE [ pelete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS . [ STREET ADDRESS
CITY-81-ZiP CiTY-S7-2IP
TIE [ Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P I CITY-ST-ZIP
i
13. | hereby certify that the informhtign sup) . gffiling floes not qualify for the exemption stated in Section 119.07(3)(!). Florida Statutes, | further certify that the information
indicated on this report or sugplémentdl lefort & Jryf bind Bccurate and that my signalure shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receifgr orftrugie H 9d tofexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachmengwithjan 44 Il other like empowered.
W et = ] J =
SIGNATURE: v~ AL YN RIEED 2h 8oz /30‘9/9“7‘5120444)
slGRATUREJAND TYPED OR PRINTER MRME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
oY e F

P £ . | "
h e sl W W OB YN 4D T ¥ A W 1§ T Tr—1r—rr 1+ 2




