2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000054007 Fg‘gc{.‘é;;‘;? %,fsgi’;’tz‘ "

1. Entity Name

Principal Place of Business Mailing Address
18735 W. DIXIE HWY. 18735 W. DIXIE HWY.
N. MAMI BEACH FL 33180 N. MIAMI BEACH FL 33180

A0 O

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, atc. DO NCT-WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 5563 Applied For
- - L — - 101 Mot Applicable
Zi Count Zi C o T e e Aditi
P auntry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
BRAMY, JACOB Straet Address (P.O. Box Number is Not Acceptable)
ree r .0. Box Number i cceptable
18735 W. DIXIE HWY. .
N. MIAMI BEACH FL. 33180 : T
City FL Zip Code™ * -

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

CR2E034 (9/01)™"

. SIGNATURE
X .". N ‘ . . . '; S\?FLQ[UTG' r-ypeial: pr\ma_fl na)njne Pf registered agent and ltth‘ i applicable. (NOTE: Registerad Agent signature requirsd when reinstating) DATE
9. Thig u_:;orporati(?n is eligitle to satisfy; its ntangible . FILE NOW!"! FEE IS‘ $150.00 10. Election Campaign Financing $5.00 MayBo |-
Tax frhn‘g rgqulremem and slects FD do ED' . Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution, 0 AAdd.ed to Fees i
(See criteria on back) O "*| - Make Check Payable to Department of State
1. - QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 11
TITLE D [ Defete TITLE ’ [ Change [ Addition |*
NAME BRAMY, JACOB NAME
streeT ancress | 3517 NE 171ST ST. STREET ADDRESS
crv-s-ze | M. MIAMI BEACH FL 33160 CITY-ST-2P
TITLE O petete TITLE [ Change  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-51-2IP o7 CITY-ST-2P ) T
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE O Dalete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
TIILE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-$T-2IP CITY-S7-2IP
TITLE 7 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gulify for the exemption stated in Section 119.07{3)(i), Florida Statytes. | further certify that the information
indicated on this report or supplemel i that my signature shall have the same legal effect as if made uglder oath; that | am an officer or director
of the corporation or the receiver or t  report as required by Chapter 607, Florida Statutes; And that myf name appears in Block 11 ar Block 12 if

changed, or on an attachment with al d.
g AUIRED // }7 @Z

SIGNATURE: __ SIC4

SIGNATUHEyD TYPED OR PRINTED NAM:

NING OFFICER OR DIRECTOR Daytims Phona #




