i

2002 UNIFORM BUSINESS REPORT (UBR) FILED

i S fS
_ Entity Neme ecretary of State
?rincipal Place of Business Malling Address
1680 NE. 163RD STREET 1880 NE. 163RD STREET
NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162
4. Principal PI;CE of Business 3. Mailing Address “ll”lll m ||n“||“ Illllllm III" Ilm H"I m" I’III II"I "ll ‘II‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE} Number Applied For
' 65-1019080 Not Applicabla
Zip- = - - | County p - - Couniry - i=§rCertificate of Status Desired 0 $8.75 Aqditional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
FIUNGS' INC' Strest Address (P.C. Box Mumber is Not Acceptable}
3732 NW. 16TH STREET
FT. LAUDERDALE FL 33311-4132
. City FL Zip Code

8. The é’f_ove named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agant and title it applicabie (NOTE: Ragisterad Agent signatura required whan reinstating) DATE
B Toxting veoman e s 3090 | ttor May 1,2002 Foo il poSes000 | " £SO Campaion ncing | $5.00 way oo
g 1t - ’ - Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TOLE D [J Delete TMLE O change [ Addition
NAME ROSEN, ROBERT NAME
streer aooress | 1880 N.E. 163RD STREET STREET ADDRESS
CITY-ST- 2P NORTH MIAMI BEACH FL 33162 CITY-ST-2IP
e [ petete TLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- OIY§T-2P — | — - CITY-5T-7IP . . I
TITLE [ Delete TWILE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P : CITY-$T-2P
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-§T-2IP
TITLE [ petete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7p CITY-51-2IP

13 I hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
- indicated on this.report or supplementat 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 corperation cr the receiver or trugtes empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

char}ge(l:l or on an attachment with, gfiress, with all other like gprPowere: j
271 IRE AZDLBRED %f/ o N g9 SIS

SIGNATURE: . ¢
TYPED 'OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR 7 Date Daytime Phone #

o r———

CR2E034 (9/01)



