2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 17,2002 8:00 am
DOCUMENT # M62427
1 Eniy Name Secretary of State
Principal Place of Business Mailing Address \
C/0 NORINE SILVERSTEIN C/0 NORINE SILVERSTEIN
16960 S. DIXIE HWY. 16960 S. DIXIE HWY. .
AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Sthte City & State 4. FEI Number Applied For
59—1234924 Not Applicable
Zip - Country ap Country &, Certificate of Status Desired | $B'75 Additional
e — R e — - _ _Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SILVERSTHN' NORINE Street Address (P.O. Box Number is Not Acceptable)
16960 S. DIXIE HWY.
MIAMI FL 33157

City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printad name of registered agent and tile if applicable. (NOTE: Registerad Agent signature required when reinstaling) DATE
 Tating e ang socs 0 daso. | AtorMay , 2002 Fee wil bo Sss000 | 1 EEUEnCampaen fiarcig - $5.00 ay es
=0 ' - Trust Fund Centributicn. ; Added 1o Fees
{See criteria on back) a Make Check Payable to Depariment of State
11. CFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
e PD 7 Delete TITLE [ change [ Additien
NAME SILVERSTEIN, NORINE HAME
sreeT noaess | 8220 SW 149TH DRIVE STREET ADDRESS
GITY-3T-2IP MIAMI FL CITY-ST-2IP
TITLE VPS O pelete TILE [ Change [ Addition
NAME SILVERSTEIN, STEPHEN J NAME
STREET ADORESS | 21462 S.W. 91 CT STREET ADDRESS
erv-st-ze | MIAMI FL 33186 . B ! C e e
TITLE VPM [ Detete TITLE O change [ Adction
NAME SILVERSTEIN, AUSTIN NAME
STREET ACDRESS | 7805 SW 103 PLACE STREET ADDRESS
crv-st-2F | MIAMI FL 33173 CITY -5T-2IP
TITLE S O Detete TITLE [ Change [ Addition
NAME SILVERSTEIN, HOWARD NAME
STREET a0DRESS | 8220 SW 149 DRIVE STREET ADDRESS
CiTY-S$7-2P MIAMI FL 33158 CITY-ST-2IP
T O pelete TITLE [OJcrange [T Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P. CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ¢or director
of the corparation or the receiver or trustee empowered 10 execute 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 attachmegnt with,am address, with gff other like empowerad.

QUIEED wadg'{/' /-¥-03

NING OFFICER OR DIRECTOR Dala Daytime Phone #

SIGNATURE:

UL OO

nwv

CR2E034 (9/01)



