A FILED
. 2002 UNIFORM BUSINESS REPORT-{UBR) Apr 18, 2002 8:00 am

<

vrd

DOCUMENT #  POO000114464 - -- ecretary of State
1. Entity Name 04-18-2002 90470 034 ***150.00
LETT-US,
Princlpal Place of Business Malling Address
12000 BISGAYNE BLVD.. SUITE 500 12000 BISCAYNE BLVD.. SUITE 500
NORTH MLAMI-FL 33181 3 . NORTH MIAMI FL 33181 . " -
2 Frncoal Place of Business 3. Maling Address ”""m m"mm”m""mmmmmm 'mmmm"llll ,I"
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEl Number Applled For
%-10773[” Not Applicable
Zip Country Zip Country i ; $8.75 additional
5. Certiticale of Status Desired 0 Fes Raguired
6. Name and Address of Currsnt Repistered Agant 7. Neme and Address of New Registerad Agent
- . .- - - s e e e e e ee ). Name ey e e = R
GOLDEN, RICHARD A
e o Streat Address (P.O. Box Number is Not Acceptabla) ..
- }—12000-8ISCAYNE-BLVD ;- SUITE-500
NORTH MIAMI FL 33181
City FL Zip Code
8. The abave named entity submits this statement for the purpase of changing its registerad office or registerad agent, or both, in the State of Fiorida.
SIGNATURE
{;,_ Signeturs, typed o printed name of registersd agent and bit's it applcable. (NQTE: Ragistersd AQe SIONEILNS required whan neinetatng) DATE
9. This corporation is gligible to salisfy its inlangible FILE NOW!!! FEE IS $150.00 . ion Financi
Tax filing requirement and elects 10 do so. After May 1, 2002 Fee wilt bo $550.00 10. _ﬁz::"';:rﬁfgg:'f:lm:nm'“g 0 f?doo May Be
Nl . ed to Fess
{See criteria on back) o] Make Check Payahle 1o Department of State
11. OFFICERS AND DIRECTORS N AL ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PTD 3 Delee Tme Clchange [ Addibon | &
NAME ARNOWITZ, DAVID HAME , 8
staeet apoess | 3700 ISLAND BLVD., UNTT 408 SIREET ADDRESS b
or-s1-ze | NORTH MIAMI BEACH FL 33180 CITY-ST- 2P §
TILE 30 O oetets TITLE D change [ addition | G
HAME GOLDEN, RICHARD A NAME -
smeer aooress | 12000 BISCAYNE BLVD., SUITE 500 STREET ADDRESS
orr-st-ze | NORTH MIAMI FL 33183 CIrY-51-2P
jiuts O peleta THE [ cChange [ Addition
NAME ~ : - Y - - - .. 3
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTY-ST-2P .
TmE ' O Delete ME T - O Change [ Adailon
NAME - o e N M| e e e e o
STREET ADDRESS STREET ADDRESS
CITY-ST-2% . CITY-§T-2IP
TITLE [ pelete MLE O thange [ Addilion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE [ Delets LE O Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY.ST-2IF Cify-ST-21P
13. ) hereby certig that the informatfon supplied with this filing does not quaify fgk the exermption stated in Section 119.07(3)(1), Florida Statules. | further certily that the information
indicated on this report or supplemental report is true and accurate and thafmy signature shall have the same lagal eflect as it mada under oath; that | am an officer or director
of the corporation cr the receiver or lrustee empowered 1o execuie this repdrt as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Black 12 If
changed, or on an atlachment with an address, wilh all other lika empowgfed.
MNIINASTTIED D ekl ou
SIGNATURE: ___ oo MATURE REQURICHARD A. corpen 2/25/02  305-899-1800
BIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFIGER OR DIRECTGR [ Daytirs Phare ¢




