2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P01000008742

FILED §
May 12, 2002 8:00 am
Secretary of State

-
Principal Place of Business Mailing Address
120 NORTHEAST 179TH STREET 120 NORTHEAST 179TH STREET ]
2ND FLOOR 2ND FLOOR B [} U 9 5 89 5
B NN AT
Prln(;lpal Place ¢ ﬁusmess 3. iling Address «3@
1 iSNChune Qw 6’50 Q (] 0
Sune. Apt. #, elc. QO__f Suite, Apt. #, etc DO NOT WRITE N THIS SPACE
City & State, — & State 4. FEI Number 'Y | Applied For
A\I—Q/\‘r\\/& Yl ﬂ F\ Not Applicable

“UB1%0.

Country

1% m N AN

WAN

$8.75 Additiona!

8. Cerlificate of Status Desired O Fee Roquired -

6. Name and Address of Current RegiStered Agent

7. Name and Address of New Registered Agent

343 ALMERIA AVENUE

SPIEGEL & UTRERA, P.A.

CORAL GABLES FL 33134

e \’Q)f\ %(‘L\ o-Ta

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

lQues

City

)

FL

2950

~JC

8. The above named

¥ SIGNATURE

tity, submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

-9

S\gnatur typegl or printed name of registered agent and titls it applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible
Tax filing requirement and

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

to saiisfy ils Intangible
elects to do so.

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Fees

. {See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TALE PSTD O Delete TITLE BeChange {7 Acdition 5
NAME WEINTRAUB, ALLEN E NAME b A %07 2]
staeeT ooress | 120 NORTHEAST 179TH STREET STREET ADDRESS \Q\{QQ Qi&c%f‘i 0Ol &
CTY-ST-2IP MIAMI FL 33162 CITY-ST-2P P UV YU é
TITLE O pelete TIILE [J Change  [] Addition 5
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Clr ot B omv-srae - .

TITLE [J petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

¢ITY-ST-7P CITY-ST-2IP

TITLE O Delete THLE [ charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [ Change [ Aqdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE [ pelete TITLE [ Change (] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the in

changed, or an an attach

SIGNATURE:

indicated on this report or supplemental report

formation supplied WIT this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cerlify that the information

sk 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 tru m ared 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
7

LT Y5,

ment with anfaddrds: th all other like empowered.

SIGNANURE BEQUIRED

SIGNATURE AND TYFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

Date Daytime Phane




