\. -

ot )
2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
L 3 - D I 1
T [ ] b
DOCUMENT #  P01000002887 ay 23, 2002 8:00 am-
1 EntyName | Secretary of State =
L oa= _‘; -
Principal Place of Business Mailing Address -
“TCERTORY LAKE #6T0 _ - CENTORE-LANE¥ETD
MIAR—BEACHFE33139 ~MIAML BEAGH-FE~G3138
2. Principal Place of Business 3. Mailing Agdress U““ll’ “| |I1I| “l“ Il”l |||“ “m Ilm ||”| ll“l (Im Ilm ‘“I “ll
1200 Suaset Natoounr Pr. | oo Sunsed Macbau( Oe.
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Lo 03
City & State City & State 4. FEI Number Applied For
Moomi Bdoen T Mome Mook TL (S-16L]219 Not Applcable |
T Zp = . e | Couniy T S T | e e [ ity T e T [T e e —tme et - T Te g s ddiianal |
p 5. Certificate of Status Desired [} - :
33‘ 5e\ US \q 33 \%q Fee Required
6. Name and Address of Current Registered Ageant 7. Name and Address of New Registered Agent
MName
HABOUSH' NICOLE S&et Addregg".o. Boix Numtﬁis Not Acceptab
—-CENTURY-LANE-#610- W00 Sunvsedr Nallenace DC.
MiAM-BEACH 33138 H
oD%
City "% Zip Cade
Moo eack, FL | 33\q
8. Th& 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 / /‘_.{\A
» Signatureftyped or printad name of registerad adant and ttle it apE!icahle " {NOTE: Registered Agsnt signature raquirad when reinstating) DATE
‘ N A L . o i T
9. lh\sfﬁ_orporangn IS elltglblj tcia sattnstfycnjts Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax ing requirement and S16cis fo co S0. After May 1, 2002 Fee wilt be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) d Make Check Payable 1o Department of State
11. QOFFICERS AND DIRECTORS 12, ADD{TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE M Change [ Addition §
NAME HABOUSH, NICOLE NAME : @ &
STREET ADORESS FFHEENTURY LARE 610~ seeranckess | \OO &k(\ﬁ'ﬂ_}‘\ “QfBO\,\f De. \m é
omv-st-zp  LMIAM-BEACHFL33438— CITY-§T-2IP “\\Q‘N\ : ’MQ.(..\\ FL .33\3q w
v — o
TITLE [ Defete TITLE [ change T Addition | &3
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IB. e = - e e o [ CITY =T ZIP e ety oo e - —|—
AWE e e —C-Detete=— —f-mme e (JChange [ Addition |~
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TITLE [ belete TITLE [ change [ Acdition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP ™
TITLE [ pelete TITLE { Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Flarida Statutes. | further certify that the information
indicated on this report or sugplemental 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 i
changed, or on an attachment with an address, with al! other like empowered. /
SlIUIRE : 4/%0/ 25/73-9899
SIGNATURE: XAV EE YW H 35/ /
RE AND TYPED OR PRINTRLNAME Of SIGNING OFFICER OR DIRECTOR [ Dafa Daytime Phone # )




