2002 UNIFORM BUSINESS REPORT (UBR]) . §
oC 000007 12692 Mar 14, 2002 8:00 am 3
1. Entity Name . Secretal y Of State 2
7929 WEST DRIVE, INC. 03-14-2002 90072 010 ***150.00
Principal Piace of Business Mailil‘ﬁg Address
1101 BRICKELL AVENUE, SUITE 800 1101 | BRICKELL AVENUE. SUITE 800
SOUTH TOWER SOUTH TOWER
2. Principal Place of Business 3. Maliling Address I
' |
Suite, Apt. 4, etc. Sui‘te, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE( Number Applied For
‘ 65‘1%7216 Not Applicable
Zi Country Z'p| Country 5. Certificate of Status Desired [ $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7' Name and Address of Naw Registered Agent
] . o o ok ~ - Name* T " AA P
ISICOFF & HAGATZ‘ PA. g = Strfrt 6chdre (P.L Cii;‘ hepis Mot Acceptabl
1101 BRICKELL AVENUE nchell AVENUE
z‘lm ,?30539;2,”'" TOWER uite (oD, South Touw(
Cit - - Zi
o 8\ Miomi FL [ 5213 |
8. The above nam ﬂntifgs i i tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE 3/Y /02
Signature, typed or printed hame of registared agent and title if applicable. (NOTE: Registered Agent signalure reguired when reinstating) / [?(E
|
B acinegseammanma s gt | ater ey 1, 2002 Fon wih oe S35 19, Blcton Campalgn Frencing | $5,00 ey 8o
,g . N ’ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{Ses criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DP 3 oelete TILE Dl change O Adation | S
NAME ISICOFF, ERIC D NAME 3
sTREEr aporess | 1101 BRICKELL AVENUE, SUITE 800 STREET ADDRESS §
CITY-ST-2IF MIAMI FL 33131 CITY-ST7-2IP ﬁ
TITLE DVP [ Delete TILE [ScChange [ Addition | O
NAME RAGATZ, TERESA NAME
STREET ADDRESS | 1101 BRICKELL AVENUE, SUITE 800 STREET ARDRESS
crv-si-2P | MIAMI FL 33131 ’ ciy-S¥-21
TITLE DS - 1 Detate TTLE 7 ) ‘ [ change [ Addition
NAE | KOENIGSBERG, JAY o NAME
sTRecT AnDRESS | 1101 BRICKELL AVENUE, SUITE 800-S STREET ADDAESS
CITY-ST-2Ip M'AM' FL 33131 CITY-ST-2IP
TIMLE 7 Delete TITLE [ Ghange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE ] Detete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE : O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- ST-2IP CITY-ST-ZiP . )
13. | hereby certify that the information supplled with thj hlmé; does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further centify that the information
indicated cn this report or supple e\and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiv i 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment } cther ke empowered.
2 NG SO
SIGNATURE: o Il N e i 3/5//09\ 305-373-323>
SIGNATURE AND TYPED OR RRINTED N‘AME OF SIGNING CFFICER OR DIRECTOR v Fate Daytime Phone #




