5
st

FILED
Jun 30, 2002 8:00 am
Secretary of State

06-30-2002 90228 048 ****51.25

NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A/ 9900000 /75T
1. Entity Name L/-7 Lf 7 C\‘_HAE y 7_‘1 Ca,ep' /

DO NOT WRITE IN THIS SPACE 85\125152

2. Principal Place of Business 3. Mailing Address
Y7477 Collive Aus| YN  Calirg Aug
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
: /7 APT.  Yoi

City & State City & State 4, FE£) Number Applied For
Midms REBCY [~ | M1AmI B6AeH ,F | GSe o3 9ED2E et

Country Country

] ) $8.75 Additional
5. Certificate of Status Desired | Fee Required

“232/Yp *31,y0

7. Name and Address of Current Registered Agsnt

e AlexAndee KAT =

DO N OT WR'TE Streetggslh(fl’_%&)x Nug:tgf(iigo; ’Akc-’cegtable) -,

IN THIS SPACE pr—yy

Y e @ BN FL | % %vo

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.

CR2E037B (12/01)

SIGNATURE

Signature. typed of printed name of registered agent and title if applicabie. (NOTE: Registered Agen signature required when reinstating) DATE
FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

Initial or Amended UBR Trust Fund Contribution. Added lo Fees Department of State

10. OFFICERS AND DIRECTORS

TILE P /D TITLE

e PALEN  (WEICH AN NAME

SREARSS | oy~ Coelins HUE, STREET ADDRESS

cire.st-20 NIAYI  REICH L 33/VO ane-ST-2p

e Vv7/~P/0 7 TIE

NAME Al wrbandee KATZ NAME

SREETaORESs | GO P sotlins SUE STREET ADDRESS

Chy-ST-2P HiBny QE4e A e 33/ Yo CTY-5t- 2P

TTLE s S S e

NAME LU RasEvRér s NAME

SREETADIRESS | &f Dy = ol limns AUVE. STREET ADDRESS D o T W E

CITY-ST-2IP MR BEICK [ BH YO CiTY-ST-2I NO RIT

> oo rcons IN THIS SPACE

NAME SHRAAILET l<ops NAME

SIREETADDRESS | &f Dty > Tl d (IS SVE, STREET ADORESS

CITY-ST-2P Y Fr Y = N /c‘ 2 Y0 CITY.ST-7IP

TILE 7 TITLE

NAME NAME

STREET ADDRESS | ° STREET ABDRESS

CiTy-571-2IP CITY-5T-2P

it : TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

12. | hereby centify that the information klipplied with this ﬁliné; does nat qualily for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplel 1§l report is rue 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 gr/irilstee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with er like em

SIGNATURE:

m#mié bﬂn‘h«psn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
=

LlExadse 472 b / L /200 God—i32+ 775,




