2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

PO0000042658

FILED

Mar 19, 2002 8:00 am

Secretary of State

1. Entity Name I
<
Principal Place of Business Mailing Address
4525 SHERIDAN STREET 4525 SHERIDAN STREET
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
2. Principgl Place of Business 3 ilingAddress “||’|I|| m ||”|Ilm |I’” I"“ “"l I”l] I’I]I 'lm MII Ilm m’ ‘“]
258 Souti 215¢Ave | 238 1$YOve
Suite, Apt. #, etc Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
Ny m—
City & State City § Stater 4. FEI Number Appiied For
\R 33020 HQ L ﬁ.— 65-1021022 Mot Applicable
Zip Courtr § ‘ Country i ; $8.75 Additional
\j_ . R . %%0 U"‘ . H” 5. Certificate of Status Desired - 4 Ronuired
T 6. Name and Address of Current Registered Agent - -~ - . {- -. .- . . 7. Name and Address of New Registered Agent
Name
SCHREIBER' FHANCES Street Address (P.O. Box Number is Not Acceptable)
ONE NE 2ND AVE., STE. 204
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.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating} DATE
8. This corporation is eligible to salisty its intangible FILE NOW!!! FEE IS $150.00 ) o Fi ) -
Tax filing requiféient and lectstoda s — Atter May 1, 2002 Fee will be $550.00  ~=<[~'% [loction Sampaian Ebanond. . fﬁ%g?o"ggfe
{See criteria on back) a Make Check Payable to Department of State ’
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRELTORS IN 11
TITLE P 1 Detete TINE \'L?res\d-ev\* Vivelior [ Change [ Addition 3
NAME KLATMAN, MARK NAME VL( , - 225 %. -u\t'
sTreeT aooRess | 4525 SHERIDAN STREET STREET ADDRESS - roulin et ]
cITY-ST-2IP HOLLYWOOD FL 33021 CITY-$T-ZiP o o y ﬁ
TITLE [ pelete TInLE W addition | &G
NAME NAME Wt g T
STREET ADDRESS STREET AGDRESS ; 9 “\‘h Mhh‘
CITY-ST-21P CITY-ST-2IP GW-& mwv
TITLE [ petete TIMLE [7)change  [J Addition
MAME  ~mmewli ~ e TS 2 am 5ot i b e [ NAME L L - e .
STREET ADDRESS STREET ADDRESS
CiTY-8T-21P CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Detete TME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deleta TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. ! hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
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 as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmept with an address, with all other like empowered. i

SIGNATURE:

YDate Daytima Phone #

2htfor  95Y- %3 L6r

1 LECEED



