FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jul 11. 2002 8:00 am

PO Secretary of State
07-11-2002 90241 030 ****70.00
CIRCLE OF LIFE RESOURCE CENTER, INC. /|
Principal Place of Business Mailing Address
U e =
2056 NE 155TH STREET 4233 SEHRIDAN AVE
N. MIAMI BEACH FL 33162 MIAMI BEACH FL 33140
o S— 2 _— e L s E— STl e N . — _
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEt Number ; Applied For
65'%87698 Net Applicable
Zip Country Zip Country ” . $8.75 additionat
. 5. Certificate of Status Desired IX Fes Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
' ‘ Name
h ‘e . \
ASH, HOWARD .. Street Address (P.O. Box Number is Not Acceptable)
4233 SHERIDAN AVE
MIAMI BEACH FL 33140 >
City FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
- e s A s "*.“;;‘T.se . L L - R - o = Fg &=, A - R
After September 13, 2002, 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
min. will be $236.25, Trust Fund Contribution. O Added o Fees Department of State
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P [ Detete TITLE [ Change [ Addition g
NAME ASH, HOWARD NAME 3
STREET ADDRESS | 4233 SHERIDAN AVE STREET ADDRESS %
GITY-ST- 2P MIAMI BEACH FL 33140 CITY-ST-21P H
T T - o
T e ST D [ Dekte e Ol change [ Additon | &
nME - [ BRASS, ROBERT NAME
STREET ADDRESS | 4233 SHERIDAN AVE STREET ADDRESS
CITY-S8T-ZIP MIAMI BEACH FL 33140 CITY-ST-ZIP
TIME D (3 elete TLE [FChange {7 Addition
NAME KARL, ROBERT MD NAME
STREET ADDRESS | 4233 SHERIDAN AVE STREET ADDRESS
CITY-ST-ZiP MIAMI BEACH FL 33140 CITY-ST-ZIP
TILE D ] petete TLE [Ochange [ Addition
NAVE GRAY, DAVID NabE
sTreeT ADDRESS | 4233 SHERIDAN AVE STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33140 CITY-ST-2IP
TITLE . ) 1 pelete TILE ] . [ Change [ Addition
NAME =TT ST T TR e m TNAME T - s e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE . [ charge [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CITY-ST-ZiP
12. | hereby certity that the informaticn supplied wij is filing does nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repopfis ¥ue and accurale 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 giipofvered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an add 7 Ath all other like empowered.
- \J i oy .
CIAMATIIEN" . QSIGN/ATHIRE REQMH&":@ /L” - Auscol 000N 395‘531‘3‘9,7




