2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 17,2002 8:00 am

DOCUMENT # M66078
1. Ently Name ecretary of State
STEVEN RUDIN, P.A. 04-17-2002 90179 046 ***150.00
Principal Place of Business Mailing Address
11 DATRAN CENTER #1510 11 DATRAN GENTER #1510
9130 SOUTH DADELAND BLVD $130 S. DADELAND BLVD.
MIAMI FL 33156 MIAMI FL 33156-7848
2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4. FEI Number Applied Fer

65-0044375 Not Applicatle
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
- - -6, Name and Address of Curront Registered Agent - -. — ... o - .- ..,.=7. Name and Address of New.Reqlstered Agent. . ..
Name
WOLFE' RICHARD CHARLE reet Aggss (P.&\Boxﬁ)mber is Not Acceptq@
100 SE 2ND ST % JT L oD
. \
;?ATEIF;E 33131 Sude guev
Cit . . Zip Cod .
v AN FL b tone 33!30

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, typad or printed name of registersd agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to salisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Be
Tax filing requifernent and elects to do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. d Added o Feis
(See criteria orgback) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS | K& ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD - [ celete TILE [ change {7 Addition
NAME RUDIN, STEVEN NAME
streeT aporess | 9130 S DADELAND BLVD, 01510 STREET ADDRES3
CiTY-ST-21P MIAMI FL CITY-ST-2IF
THLE [ Delete TITLE [ change  [] Addition
NAME ] NaME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-ST-2IP
TILE ] ———— - - - == - -~ =Opelete == <-f ME -o~== = —- s . s - - - - .- -+ [JcChange: - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS | stReeT AnDRESS
CITY-ST-2IP CITY-§T-2IF
TITLE ‘ O pelete TITLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
THLE [ pelete ) TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-§T-21P

13. | hereby certify that the information supplied with this filin gdoes 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule 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 atlachment with an address, with all other like empowered.

SIGNATURE: _>2@ W AINEE BEPHLARERD aterm Qoo Na\ez  30r (10-1300
\— SIGNATURE AND TYPED OR PRINTED NAME OF‘IGNING OFFICER OR DIRECTOR Date Daytirme Phone #

B |

ny

CR2E034 (9/01)

e e e e A, MM ke . .+ .. i m m . mmm R < @ L __._.___..




