2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 11,2002 8:00 am
DOCUMENT # M37599 S £S
1. Enily Name ecretary of dtate
Principal Place of Business Mailing Address
21441 HIGHLAND LAKES BLVD 21441 HIGHLAND LAKES BLVD Av o Lve
MIAMI FL 331791660 N MIAMI BEACH FL 33179
] L I{III TR
2. Principal Place of Business 3. Mailing Address |
Dl e e e
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEl Number Applied For
59—2708793 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired [} $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GROSSMAN, ROSITA _ __ - = === ~[TgieelAddiess (P.O. Box Number is Not AcCeptable)

21441 HIGHLAND LAKE Bi

MIAMI FL 33179

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
Signalure, typed or printad name of registered agent and til\y)epplicabla. {NOTE: Registered Agent signature required whe-q::wstatmgi DATE
9, Ihlsfﬁgrp?rathn is eligible tc: satisfy its Intangible FILE NQW!! FEE IS $150.00 0. Election Campaign Financing $5.00 way B
ax filing reguirement and eiects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
, (See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DI ECIQF!S l 12. DITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD 0 Gelets TITLE ’ [ Change (] Acdition
HAME GROSSMAN, ROSITA NAME
staceT aooress | 21441 HIGHLAND LAKES BLVD STREET ADDRESS
crv-st-zp | N MIAMI BEACH FL 33179 CITY-ST-2P
TILE 8D [ Delete TIILE [ change [ Addition
NAME BEHAR, BRENDA NAME
staeet aoohess | 21441 HIGHLAND LAKE BLVD STREET ADDRESS
cmv-sr-ze | N MIAMI BEACH FL 33179 CHTY-5T-2PP
TITLE [ Delete TITLE [ Change [ Addition
NAME : NAME - - :
STAEET ACDRESS STREET ADDRESS
GiTY-§7- 2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-ST-2P
TiTLE ) [ Delete TILE [ Change [ Additton
NAME . _ NAME
STREET ADDRESS | & STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP 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 Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurgje and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver o, e empowered 10 exec/ip this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

v/ NG o) -
SIGNATURE: N\ SLECUX A NS TE A

SIGNATURE AND TYPED OR PRINTED N # OF SIGNING OFFICER OR DIRECTOR Data Daytime Phene #

Y TmOAL

ny

CR2E034 (9/01)




