. R
2002 UNIFORM BUSINESS REPORT (UBR)

o et

FILED

|

L ]
SOGUMENT #  POOOO00B7531 Apr 29, 2002 8:00 am
1. Entty Name ecretary of State
Principal Place of Business Mailing Address
10093 S.W. 77TH COURT 10093 S.W. 77TH COURT
MIAMI FL 33156 MIAMI FL 33156 . )
2. Principal Place of Business 3. Mailing Address HII”I" m"m IINI "m "m II”| IIHI Ilm 'I|I| |"I| mll““ l“l
Suvite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number BB | Applied For
’ 65-1026842 Not Applicable
Zi Count i it
P ouniry e Country 5, Certificate of Status Desired O $8‘75 Add|t|onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SO e— R R . S ap——— (= '-‘Nar'ne_"'- R = R T g WECT
KOLTUN, DENNIS A ESQ. Street Address (P.O. Box Number is Not Acceptable)
7101 S.W. 102 AVENUE
MIAMI FL 33173
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 AT ~
Signalure, typsd or printed name of registared agent and title if applicabla, {NOTE: Registered Agent signature required when reinstating) DATE
. . . EETT N
—.; .8 .This corporation is eligible to satisfy Its intangivie ) . ... FILENOWII FEEIS $150.00 __ | 40 coocion Campalgn Financing —m=—=—-—-$5;00:May Be ™|~
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 buti Y
= ' Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
", . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete T D W onnge [ Aediion | 5
NAME SACOFF, SCOTT NAME SAKOFE (e oTT (=28
staeeT AnoRess | 10093 S.W. 77TH COURT STREETADORESS [ 100 4% U Y O §
_57- _8T- ]
CITY-57-2IP MIAMI FL 33156 CITY-ST-2PP Miain S 22T o
TILE [ Delete TITLE [ Change  [J Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
o TTE 22 s e o e - c~Detete. -~ [J-TME. . _ o e i e - e =[], Change ] Aduition . .
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-51-2IP CITY-ST-2IP
TITLE [T petete TLE O cChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP Cry-S1-71P
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2IP CiTY-ST-2IP
TITLE 0 Detete TITLE [(JGhange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZiP / CITY-ST-2IP
13. | hereby certify that the informati upplied with this fili ,ﬁ)es not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplggiental report is true agld accurate ang 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 receivgrior trustee empowered 10 execute thigfreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenywith an address, wilh af other like em| ered.
=R L El ST R E ~
SIGNATURE: _ st v AY UREZEAUIRED 04-15-02 305 21b Trp2
C /"uq@ms AND TYPED OR THD NARE OF SIGHING OFFICER OR DIRECTOR Date Daytime Phore #
-l Wby




