- 41 FILED

2002 UNIFORM BUSINESS REPORT (uén) Apr 28, 2002 8:00 am

DOCUMENT # NO1000000976 ecretary of State

8. The abave named entity submits this statament for the purpose of changlng its registered offica or registered agent, or both, in the state of Florida.

1. Enlity Name 04-01-2002 90166 019 ****g] 25
CONG. ORHAHEC
Principal Place of Business Mailing Address
- Y AR
4141 NAUTILUS OR, STE 5E 4141 NAUTILUS DR STE 3 cd Ly
MIAMI BEACH FL 33140 WIAMI BEACH FL 33140
e T LRI
Suite, Apl. #, etc. Suite, Apl, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Appliad For
//-'23 /V77ﬂ% 7 Not Applicable
Zp Country Z,Fp Country ) 5. Certificate of Status Dasired O ?eﬂa.gg‘mﬁonal
T - 9. ‘Naome and Addross of Current Registerad Agent ~- ~ -wws - - . |--e= - - = - .7.. Name.and Address of.New. Registered Agent. -
U . . _ )
GLUECK, BENJAMIN Sireet Address (P.Q. Box Number is Not Accep{able)‘
4141 NAUTILUS DR, STE 3E
MIAMI BEACH FL 33140 = T
i . |
¥ FL [*©

SIGNATURE
Signaturs, typed or prntics nams of regiciared agent and bila il applicabla. [NOTE: Ragistared Agant signaturs rquired when reinstating) DATE
. 9. Election Gampaign Financing $5.00 may Ba itake Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contibution. a Added 10 Fes;s Department of State
10. B OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TIRE 1] O pelste TLE ) O change  [J Adition | &
NaE GLUECK, BENJAMIN N 2
STREEY ADDRESS | 4141 NAUTILUS DR, STE 3E STREET ADDRESS 2
arv-s-2¢  INIAMI BEACH F. 33140 CTY-5T-2P |§
e D O Detete TmE . [Ochange [ Addition | G
NAME KAUFMAN, DEVORAH HAME - .
sTReET ADDAESS | 1975 ALTON RD STREET ADDRESS

|- Gy-st-2P= | MIAMI BEACH FL-3339 - - - - = o - 0o oo, COTTSTIP, - . ..

Jome 0 o Ooeee nne . T 7 Oechanga [ addiion
NAME GROSZ, CHAIM e BT e B i N
STREET ADORESS | 600 W 47 ST STREET ADDRESS
cF.St2P | MIAMI BEACH FL 33140 CTY-ST-2P
Lt 1 petete TME 3 Change [T Aaditlon
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 3P CiTY-$1-2IF
TINE O peleta TITLE [Jcnange {7 Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CIvY-§T-2P CITY-51-2P
MLE [ Deteta TMLE ! Ochange [ Addition
NAME NANE .

STREET ADDRESS STREET ADDRESS
CITY-ST-2F CaTY-ST-2P

12. | heraby certify that the information supplied with this fiiing does not qualify for tha exemption staled in Section 1 19.07%3)0). Florida Slatutes. | further cartify thal the informatlion
indicated an this report or supplemanta ort is true and accurate and that my signature shall have the same legal effect as if made under oath; that F am an officer or director
of the corpcration of the receivi empowared to exacuta this report as required by Chapter 617, Florida Statutes; and that my name agpears in Biock 10 or Block t1f

changed, or cn an attachmapt'wil)
R .

SIGNATURE: SAEMATURE BEQUIRIED %m/ 7’{(/ 1 JK SV S0

=
SIGHATURE A TYPED OR PRUNTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phare #

, with all other iike empowered.




