2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000001972 Apr 21, 2002 8:00 am
1+ EnttyName ecretary of State

Principal Place of Business ' Mailing Address
137 NE 19TH ST. 137 NE 19TH §T.
MIAMY FL 33132 MIAMI FL 33132
Suite, Apt. #, ete. . Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65"0493036 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OROVWZ, NORMA A Straet Address (P.0. Box Number is Mot Acceptable)
137 NE 19TH ST.
MIAMI FL 33132
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.

; - 2./e
SIGNATURE € O - ¢
y Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agant signaturs required when reinstating) DATE
- ) RN B Wi g e 4
B R e e il et :-. T

T8 Eledtion Campaign Finanaing. - $5.00

BIChECcK Payabléte ~
Trust Fund Contribution, O Added 1o Fees tc

FILE NOW: FEE IS $61.25 Department of Staf

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIHECTOF]S IN 10

CR2ED37 (9/01)

TILE D 1 Delete TITLE PO [ Changs [ Addition

NAME OROVITZ, NORMA NAME Ty vm H 017 €

staceT aooress | 137 NE 19TH ST STREET ADDRESS o

omv-st-zp | MIAMI FL CITY-§T-21p %ﬁf}? f__‘;"kéfé Bl dz0s

TLE PD ‘ [ Delete e o [JChange [ Adtition

NAME WYNN, LARRY NAME T hgmas nodde~—S5J Rev)

staget anoRess |46 NE 6 STREET STRETAODRESS | /4 N &7 Al SF

CITY-ST-2IP MIAMI FL 33132 CITY - 8T-2IF [ % A 33,37

e VD [ Delete e v e O Change [ Addition

NAME USHER, MARILYN RAME mar Yy Hevd ¥ C(Rev)

STREET ADDRESS | 245 NW 8TH STREET STREETADDRESS | 24 5™ A/ ~fotd-SF

civ-st-zr - | MIAMI FL 33136 LITY-ST-2IP mila e L 2313 A

e SD O Delete e v [ Change [ Addition

NAME WYNN, LAQUITA NAME 00@/9 &) Levnan Jes

staeeT anoess |46 NE 6TH ST STREET AODRESS 5 NE Hd S

Crry-sT-21 MIAMI FL 33132 CTY-ST-P —M\_(—'a-mf—\—_-?;-b- 23R8 W o o i mr
NI E— e Tty | T Ky Y >0y 9 Ol change [ Addition

NAME HOWE, JIM NAME Jr L 2/{/? o1¢ Id

staeer aooess | 6200 DADELAND BLVD #305 — T £ N

crv-st-zp | MIAMI FL CITY-ST-2P IR e FL B 2 2

e VO O elete e T O change [ Addtion

NAME KAHN, JEFFREY RABBI HAME JoJ %}1 JoF 0 Lar

streeT acoress | $37 NE 19TH ST STRETADDRESS | /08~ 1 & 2rd J?

cmy-s-zp | MIAMI FL - . CITY-5T-2IP Yr D Pt £2/8 )

12, | herebry certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report 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 1o execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.
a/s /oy 305 S L6

Date Daytima Phone #

SIGNATURE:

I



