' ' * FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 16, 2003 8:00 am

0024789

b

1. Entity Name 04-16-2003 90187 005 ****5] 25 ?
I_Principal Place of Business Mailing Address ;
100 NE 39 STREET 100 NE 39 STREET
- WDAMI FL 33137 MIAMI FL 33137
2 el s o s 5 g e TR
Suite, Apl. #, elc. Suite, Apl. #, eic. [ CHECK HERE IF MAKING CHANGES
City & State City & State : 4. FEI Number 04.3685346 Applied For
Not Applicable
2Zi Countr Zj Countr - . iti
P Y P ¥ 5. Certificate of Status Desired | $8'75 Addlmnal
Fee Raquired
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent . I [
rm = ~— T - CE T e R TR el e v F TS Néi'l'\e-&; T . - : :
KRAMS' STEVEN Street Address (P.O. Box Number is Not Acceptabie)
100 NE 39 STREET - ;
MIAMI FL 33137 ‘
City FL Zip Code
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed nama of ragistersd agent and titl4 if applicable. (NOTE: Registerad Agant signatura required when reinstating) DATE
LB 9. Election Campaign Financing $5.00 Make Check Payable to
FiL.LE NOW: FEE 1S $61.25 - -UU May Be
$ Trust Fund Contribution. g Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 10
me e PD 1 Delete - TILE O change [ Acdition | &
NAME KRAMS, STEVEN H NAME S
stReeT Aporess | 100 NE 38 STREET . STREET ADDRESS 5
erv-s1-zp - -+MIAM! FL 33137 CITY-57-2P @
TME vD O] Dalete TITLE Ccrange (3 Adotion | &5
NAME KAUFMAN, BARNET L NAME
sTreet Aooress | 100 NE 39 STREET STREET ADDRESS
omv-si-2p | MIAMY FL 33137 CITY-ST-1iF
TITLE D - - T [(Delee  § TE - B oo " [dchange [ Addition
NAME REUSCH, PARA NAME
street aporess | 100 NE 39 STREET STREET ADDRESS
CITY-ST-2/P MIAM! FL 33137 CITY-ST-2IP
s £ Delete F TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TTLE [ Delete TIMLE [ Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-2IP
TITLE [ Detete TILE ] Change [ Additions
NAME NAME -
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-ST-2P )
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the infermation
indicated on this report or supplemental repart 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 to execute this report

changed, or on an attachm?n‘d
SIGNATURE: ' -

¢
SIGNATURE AND.TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR |8

required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
‘t/""/ 27 306 ~-973-7239
D

ate Daytima Phone #




