2002 UNIFORM BUSINESS REPORT (UBR) - FILED

A%

e

DOCUMENT # P00000047881 Msay Olt’ 2 002f gtO? am
1. Entity Narme ecre al y O a e 3
gt
Principal Place of Business Mailing Address
20323 OLD CUTLER RD. 20323 OLD CUTLER RD.
MIAMI FL 33189 MiAMI FL 33189
3 Frroinal Place of Business - 3. Maiing Address ”"""I m Ilm m" "“l Ilw m” "N I'I" 'Im ml‘ ml] |m ’Ill
Suite, Apt. #, etc, Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 00960 Applied For
65-1 7 Not Applicable
zip Country Zp Country 5. Certificate of Status Desired | 38'75 Additiunal
Fee Required
- =i .z == - - ~B.- Name and Address of Current Registered Agent. _. . . - ... 7..Name and Address of New Registered Agent e e 2
Name ~\
PLAN, KIMBLERY '
KAPLAN, KIMBLE Street Address (P.O. Box Number is Not Acceptable)
20323 OLD CUTLER RD.
MIAMI FL 33189
’ City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State cf Florida.
"
SIGNATURE
N Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporaticn s eligicle to satisfy its Intangible FILE NOW!N! FEE IS $150.00 . N )
10. E
Tax fling requirement and elects o do so. After May 1, 2002 Fee will be $550.00 0 Sroclon Compalgn francnd 1 $5.00 May Bo
{See criteria on back) O Make Check Payable to Department of State ‘
1. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 3 Celete TILE Direc Ol Crange  [BKadtion =
NAME KAPLAN, KIMBERLY NAME Emcin Phel PS &
stageT acoRess 20323 OLD CUTLER RD. STEETADRESS | 25352 olol CotlerRd 3
orv-st-zp |MIAMI FL 33189 _ CITY-ST-2P Miami £ >389 §
TN e s e P I La .
TITLE STD O Dpelete TITLE ‘Q’m'ft‘)?;l;;_. \ ] Change [Z«ddlhon O
NAME KAPLAN, STEVEN . NAME KC.‘K[:K- [o N JOA
streeT anmess 120323 OLD CUTLER RD. SREETADDRESS | 5 S35 2 oSial cotler €
orv-st-2¢ (MIAMI FL 33189 CITY-§7-21P miame . 33159
e D. 1 Delete TIRLE D Crange [ Addition |
NAME " |STEPNER, JENNIFER R N e o - = ; = =T
~~1--STREET ADLRESS T20323 0L CUTLER RO ) STREET ADDRESS
omv-st-zp - |MIAMI FL 33189 CITY-ST-2P
TIMLE D O Delete TME [ Crange [ Additian
NAME WEBB, ANN NAME
stReer aooress | 20323 OLD CUTLER RD. STREET ADDRESS
cr-st-ze |MIAMI FL 33189 CITY-ST-2/
TITLE D 1 Delets e - O Change [ Addition
NAME CARVER, KRISTINA HAME
streeT aporess (20323 OLD CUTLER RD. STREET ADDRESS
orv-st-ze (MIAMI FL 33189 CITY-ST-21P
TITLE D O Delete TIMLE O change [ Addition
NAME MCCREARY, ERIN NAME
swheer aooress {20323 OLD CUTLER RD. STREET ADORESS
cov-st-ze | MIAMI FL 33189 CITY-ST-ZIP
13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida 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
ofthe cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 If
changed, or on an attachmenywith an address, Jvith all other like empowered.
SIGNATURE: 4/&/02 305-259-4247
v [4 Date Daytime Phane #




