2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  M84397 Secretary of State

ROBERT G. ISHMAN, PA 05-21-2002 91194 042 ***150.00
Principal Place of Business Mailing Address K

2205 HOLLYWOQD BLVD. 2205 HOLLYWOOQD BLVD.

HOLLYWOOD FL 33020 HOLLYWOQD FL 33020

RSN

2. Principal Place of Business 3. Mailing Address
2117 Hettsoxop BOf | <— Shme
Suite, Apt. #,? v Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

jty & Sta, City & State 4. FEI Number Applied For
W %&A 65-0052890 Not Applicable
' ess:

Zip Zip Country o . $B.75 additional
33@@ ?é 5. Certificate of Status Desired O Fee Roquired
6.-Name and Address of Current Registered Agent——=. 5= = = 7._Name and Address of. New.Registered Agent  ___ . _ _ =
Name

HECHTMAN, BARRY .
8900 S.W. 107 AVENUE

Street Address (P.Q. Box Number is Not Acceptable)

SUITE 301

MIAMI FL 33176-1451 City FL | ZrCoce

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

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NQTE: Registerad Agent signature required when reinsiating) DATE
9, This F;:srporatit?n is eligible to satisfy its Intangible FILE NOWI!!! FEE |§ $150.00 10, Election Campalgn Financing $5.00 May Bo
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fe);s
{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
TITLE PD 1 Delete TILE [ change [ Addition
NAME ISHMAN, ROBERT G. NAME
svreer aporess | 1423 JACKSON ST. STREET ADDRESS
CITY-ST-2P HOLLYWQOD FL CITY-ST-2IP
TILE O elete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CCHY-ST-2P. | . e - — . _j§ cmy-st-ap . _ - .
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e : [ oelete TILE CJchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THILE {1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE 3 belete TALE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this liling does not gualify for the exemption stated in Section 119.07{3¥i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemeENTaTTEnort is frue gadakgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the reegiver or trustee gmpowerefl to exdcute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attagMment withy an agla¥ess, with 2§l other Impowered. .
. . . «az - r -2 ‘4,: 3 ” /
SIGNATURE: ==/ A ST ED }%L?/:ﬂ- B¥ 3 f5i

“f Date Daytime Phone #

May 21, 2002 8:00 am

CR2E034 (9/01)



