2002 UNIFORM BUSINESS REPORT (UBR) Mar 2;1216%]2)8'00 am
’ .

DOCUMENT #  PO000Q043781 ~ Secretary of State

1. Eniity Name

212 PLAY, INC. 03-24-2002 90030 032 ***150.00
Principal Place of Business Mailing Address :
2276 NW. B2ND AVE 2276 N.W. 82ND AVE
MIAMI FL 33122 MIAMI FL 33122 i
" 2. Principal Place of Business 3. Mailing Address
1
Suite, Apt. #, etc. Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE
1
City & State City & State 4. 'FEI Number Applied For
¢ o e imas e e e e e e e i fd omeee, 0021004406 [T Notapsicabie.
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

; Fee Required

6. Name and Address of Current Registered Agent 7. IName and Address of New Registered Agent

Name WRC 0\'@\_ S

Street Address {P.O. Box Number is Not Acceplable}
. D. ST., #2209 " iy — o
MIAMNREACH FL 33160 0803  P= 20 R

Ci ' ZipC
¥ EN TN FL | ?*5%] g0
8. The above named entity submits U‘@i:g;fj the @ang'ng its registerad office or registered a’gem, ar both, in tha State of Florida.
. - . ;
SIGNATURE Y > \aneov@ V-4 ol Irtoscemeh ozlotlo.
Signature, typed or printad name of registered agent and title if applicabls. (NOTE: Registered Agent signatura réquired wher reinstating} CATE
. o . o ) .
9. This carporation is eligible to satisfy its Intangible FILE NOWI1!! FEE IS $150.00 10. Election Campaign Financing $5.00 vay Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T - .|
o ! rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. — ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TLE P [ Delte TME ' [ Change ﬁ‘Additiun
e, - | MOSCATEL, RAFAEL .. . .. e oo ve o L L L L e .
STREET ADDRESS | 19250 N.E. 29TH COURT STREET ADDRESS : ° e
Q- .
arv-st-zp | MIRAMAR FL CITY-5T-2P ‘%! 2202
e VP Delete TILE ; PR Changs [ Addiion
NANE MOSCATEL, ELIAS NAME 905 WE o vEAE
STREET ADDRESS | 19484 E. COUNTRY CLUB DRIVE stReET Aooness | 20405,
5T . ST 5 NI Lo T 3OO
CITY-57-2IP AVENTURA FL 33180 CITY-ST-2IP G ¢ 7 2 '
- P ! .
e Delete TILE \ALSO W, AT U ){Change [J Addition
NAME MO D NAME .
: OLA,.
STREET ADDRESS | 2750 N~ D. ST.,2209 seETADRess | YALOQeeLen i 33
CITY-57-7IP | FL 33 CITY-ST-7IP f
MLE [~ ™~ (5 elete TLE ; [Jcnange [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS |
CiTY-ST-2IP CITY-ST-2Ip _
TMLE 1 petete TILE . Cichange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CITY-$T- 7P :
e | )-Detete Tl o ' =[3.Change-— =) Addition=|
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicaled 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 empowared to execute this report as required by Chapter 807, Florida Statutes; and that my nare apbears in Block 11 or Block 12 if

33, Wit i !

like empowered.

changed, or on an attachment wit anad
SIGNATURE: % NGRS 570 T - eldlor. peS . M06. \6, R

SIGNATURE AND TYPED OR PRINTEL) NAME OF SIGNING OFFICER OR DIRECTOR i Date Daylimg Phona ¥

1V 2599000

CR2E034.(9/01)



