2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 06, 2002 8:00 am
DOCUMENT # MB83069 S t f Stat
1. Entity Name ecre ary O a e
: /

Principal Place of Business Mailing Address
1696 NE MiAM! GARDENS DR!VF 169 NE MIAMI GARDENS DRIVE
SUITE 200 ' SUITE 200
NORTH MIAMI BEAGH FL 33179 NORTH MIAM) BEACH FL 33179
- | al R RO A
2. Principal Place of Business . 3. Mailing Address .

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

City & State City & State 4. FEl Number m Applied For

98 893 Not Applicable
P Country e Couniry 5. Certificate of Status Desired [ 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Makowg AN =T

Strest Address (P.0,.Box Number is Not Ac'cemallila B

QOB BEcadnNe f

L _S_Q_tfr_e _____ ,:t;]:_:ig.l_

SR Miami Repct FL | °2£®mp

8. The above named entity submits this staterie mposﬁcms gistered office or registered agent, or both, in the State of Florida,
SIGNATURE \“ L)’“V

Signature, typed or printed name of registerad agent and litla it applicabia. ’ (NOTE:\%gis!ereu Agent signature required when reinstating) DATE
9, This gprpcratic_m is eligible to satisfy its Intangible FILE NOW!!! FEE I$ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects te do so. After May 1, 2002 Fee will be $650.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CRANGES TO QFFICERS AND DIRECTORS IN 11
e DPAS O Detete TITLE O change ] Addition
NAME KATZMAN, CHAM HAME
STREET ADDRESS 1696 NE MMM' GARDENS DR'VE, STE 200 STAEET ADDRESS
crv-st-ze | NORTH MIAMI BEACH FL 33179 CITY-ST-2
TMLE DVS [ Detete TLE Ol Change [ Addition
NAME VALERQ, DORON NAME
steer aooress | 1696 NE MIAMI GARDENS DRIVE, STE 200 STREET ADORESS
orv-stze [ NORTH MIAMI BEACH FL 33179 / CITY-ST-7P
TITLE W/D;Eete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , GITY-ST-ZIP
TITE Choete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE . ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY -§T-2IP
TITLE O pelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-20P CITY-5T-ZIP

13. | hereby certify that the information supplied with th|
indicated on this report or supplemental report is tr
of the corporation or the recelver or truslee empow
changed, or en an attachment with an address, wit ther ke edhpodere

not quglfy for

SIGNATURE: ___SIGNATUR:

the exemption stated In Section 119.07(3)(1), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2ED dltpr- 3wyl

SIGNATURE AND TYPED QR PRIN WF ‘{Ip'NIWO ER OR DIRECTOR Date Daytimg Phore #

§

-~

x
=

CR2E034 (9/01)



