2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

UBFJ, INC.

PO1000003081

Apr 01,2002 8:00 am
ecretary of State

04-01-2002 90647 014 ***150.00

Principal Place of Business Mailing Address

500 €. BROWARD BLVD.. SUITE 1130
FORT LAUDERDALE FL 33394

500 E. BROWARD BLVD.. SUITE 1130
FORT LAUDERDALE FL 333%4

A A M

3. Mailin

ddress
c/o

/ irtnclpal Plac&ofBﬁgsssS Esq

U ﬁﬂe, R&Wg&u D.LVU. )

OO —EL

tin R. Press, Esq.

JWit@Aptm&“BlVG.

DO NOT WRITE IN THIS SPACE

WASERSTEIN, STEVE L
500 E. BROWARD BLVD., SUITE 1130

1400 1400

City & State City & State 4. FEI Nu Applied For
Fort Lauderdale, FL Fort Lauderdale, FL 65~1081887 Not Appicable

Zip Country Zip Country " : $8 75 Additional

5. Certificate of Status Desired | . v
33394 USA 33394 1ISA Fee Required
6. Name and Address of Current Fleglstered Agem 7. Name and Address of New Registered Ageant
— - - Name ~ N - -7 T

Ma.rtm R. Press, Esq.

Street Address (P.0O. Box Number is Not Acceptable)

9, This corporation I3wligible to satisfy jfs Intangible
~ Tax tiling reguirement & do s0.
4

(See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

FORT LAUDERD, 94 500 E. Broward Blvd., Suite 1400
City FL Zip Code
Fart Lauderdale 33304
8. The abovd named entity submits this statemen & purpose of changing its registered office or registered agent, cr both, in the State of Florida.
SIGNATUR Martin R. Press, Esq 3/9’ /0-3«
- vare, yped or printed name of rTistered agent and tite if applicable (NOTE: Registetad Agent swénature raquired when reinstating) DATE
n
FILE NOW!!! FEE IS §$150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution, Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O pelete TITLE PSTD [ Change  [_] Addition
NAME NAME Gerald Miller
STREET ADDRESS STREET ADDRESS 500 E. Broward Blvd Suite 1400
- - - - N t s
eiry-ST-21P by-81-2p Fort I auderdala. . BT _223Q/
x = A F] LT Al d T e
TITLE [ Delete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP ‘
L i e e e e e [ Delete - <~ || TTE 7 - o o : © [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE Delete T(TLE ange ition
O O ch [ Additi
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TILE ‘ [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

SIGNATURE:\[

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address. with all othgr like empowered l
- '\c\ _"\0 &
R gggg}d Miller, Pres 1dent \‘& K AP

SIGNATURE AND TYPED OR PRINTED HNE QOF SIGNING OFFICER QR DIRECTOR Data

Daytima Phdne ¥

S/9.%20

AY

CR2E034 (9/01)



