O
= 2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # NOOOO0008031 May 21, 2002 8:00 am
1. Eniy Name Secretary of State
AJANS AYISYEN DEVLOPMAN MEN NAN MEN (AJADEM), IN 05-21-2002 91175 048 ****61.25
b '
Principal Place of Business Mailing Address
42320 NORTHEAST 6TH AVENUE 12320 NORTHEAST 6TH AVENUE -
NORTH MIAMI FL 33161 NORTH MIAMI FL ‘33161
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1 105036 Nat Applicable
Zo Country 2P Country 5. Certificate of Status Desired O $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B - e b A e B SR = = =
SPIEGEL & UTRERA, PA Street Address (P.O. Box Number is Not Acceptable)
. P.A.
343 ALMERIA AVENUE
~ CORAL GABLES FL 33134
City FL Zip Code
B. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.
SIGNATURE
' Signature. typed or printad name of registered agent and titls if applicable. {NOTE: Ragistared Agent signature required when reinstating) DATE
gi . 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 1C -
TITLE PD [ pelste TITLE O Change [ Addition | 5
NAME MIRVILLE, ERNST DR. NAME =3
street AnDRess | 12320 NORTHEAST 6TH AVENUE STREET ADDRESS %
ory-st-2¢  |NORTH MIAMI FL 33161 CITY-ST-2IP W
TITLE SD O pelete TITLE Dl crange [ Adéltion | 55
NAME POLIARD, JOEL H DR. NAME
STREET ADDRESS | 12320 NORTHEAST 6TH AVENUE STREET ADDRESS
CITY-ST1-2IP NORTH MIAMI FL 33161 CITY-ST-2IP
TME D DO Delete TIE O Change [ Addition
*| e =~""=|REGISTRE - ERNEST= » "= Ssusmm sttt s o= WSNAME -~ 2 Sme ol o o U, M
STREET ADORESS | 12320 NORTHEAST 6TH AVENUE STREET ADDRESS
cry-Sr-20  |NORTH MIAMI FL 33161 CITY-§T-2IP
mLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP . CITY-51-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TIE O oelete TILE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-ZIP

indicated on this repert or supplemental report is true an

r like empowered.

changed, or on an attachment with an addrgss, with ;all 1

SIGNATURE: ___ Sl

12. | 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
accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of lhe corporation or the receiver or truslee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

REQUBRPYST Minville uy-23-02 (305)395-7 74

SINCNATIIBE AMPRLCEV D EE.

OFFEICFR OR DIRECTOR

.

Date Waytima Phone #



