DOCUMENT #

1. Entity Name

2331 ADAMS STREET, CORP.

- -2002 UNIFORM BUSINESS REPORT (UBR)
| P00000097658 _ |

Principal Place of Business
1215 N QCEAN DR
HOLLYWOOD FL 33019

Mailing Address

1215 N OCEAN OR
HOLLYWOOQD FL 33018

2. Principal Place of Business

3

. Mailing Address
VRS e Le Jecns ek

APPRUYEL

O3HAR { 2.;2H, {147
PO |

SECRETARY OF STATE
TALLAHASSEE, F.ORIDA

IR

AY 08200

~ FiNKELBERG; ROBERTC-DAVID
1215 N OCEAN DR
HOLLYWOOD FL 33019

Streat Address (P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity sulyfhitg this statement
the obligations of ragisteregl agegnt.

X

~

r the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

SIGNATURE

Signature, typegfor printed name of  .gisterad agen

d tile if applicable.

[NOTE: Registerad Agaent signature required when reinstating)

Lot DATE LT T e

£

i [
9, This chrporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do sa.
(See criteria on back) Il

FILE NOW!!M FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10.

b
T

$5.00 May Be
Added 1o Fees

Election Campaign Financing
Trust Fund Conlribution.

OFFICERS AND DIRECTORS

 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. 12
TLE D ™ pelete TITLE [Jchange [ Acdition
NAME FINKELBERG, ROBERTO DAVID NAME g g 1 U
steeeT noress | 1215 N OCEAN DR STREET ADDRESS 027" Ut%!-—j;'?i %Eilﬂg iv;L'ﬁiﬁ%ﬁ{ 100
crv-st-ze | HOLLYWOOD FL 33019 CITY-57-2P It bt L
TILE D Cpelete ., J e [ Change [} Addition
NAME FINKELBERG, ROMINA PAOLA NAME
streeT a0DRess | 1215 N OCEAN DR STREET ADDRESS )
CIrY-S1-2P HOLLYWOOD FL 33019 CITY-57-2IP ¥ -
TILE D . O pelete TITLE [] Change  [I Addition

Theme - = FANTONIO - SANTIAGD » ALEJANDRO ez i s monnte 75 = NAME rrvors 5L | " i St Dot T T L e ¢ e TTRems
streeT anoress | 1215 N OCEAN DR STREET ADDRESS

|omvstzzr " HOLLYWOQOD FL" 33019 TCNY=ST-ZIP
TTLE [ Detete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-51-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2P CITY-$7-2IP

changed, or on an attachment with anQ
f

SIGNATURE:

Il other like empowered.

SREQREBED P Fiwkelderq

13. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2 _//o/ds Sor ¢yr- 3323

Suite, Apt. #, etc. Suite, Apt. #, elc. PN m Z.... Q3
jCJ s %'Q ¢ 3 % ) ™
City & State City & State 4. FEI Number Applied For
Yr Pl /C—C—' 65-1056552 Not Applicable
- 7 —
Zip Country P Country 5. Cortficate of Status Desired [ 98-79 Additional
: : 33/&6 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ POOui . R et -~ p=Name T i = — T - —— = - . .

CR2E034 {4/02)



