2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT # _PO1000011127 “Secretary of State

Principal Place of Business Mailing Address
13040 OLD CUTLER RD 13040 OLD CUTLER RD
MIAMI FL 33156 MIAMI FL 33156

GO

CR2E034 (9/01)

2. Principal Place of Business 3. Mailing Address
1500 San Bemo Avemwe| 1soo San Bemo Avemwue
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
¥ 235 4225
Cjjy & State City & State 4. FEI Number Applied For
zaL Gaagres daﬁ.m. éﬂéLE_s eS5- 364G 0 Not Applicable
Zip Country Zip Country i ; $8.75 Additional
e BBAGl - |— USA- . 3314k U.S a i 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - “~  ~
Name
RUBIN, ROBERT D Street Address (P.Q. Box Number is Not Acceptable)
13040 OLD CUTLER RD
MIAMI FL 33156
City FL Zip Code
8. The 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
Signature, typed or printed name of registersd agent and title if applicable. {NOTE: Registersd Agent signature raguired when reinslating) DATE
e oo dopacrle o May 1, 2002 Fos wil b $550 10 Secton Canvaign inancing 85,00 iy 5o
'3 e 9 ) Atter May 1, 2 ee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) 0O Make Check Payable to Department of State
1. ' QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e D, M. O velete e DirecTDOR , &% [ Change Tt Addition
N RUBIN, ROBERT D e Mickele Hawft+
steeeT anoress | 13040 OLD CUTLER.RD seeraooress | 3bos Curdhis Lgve
CITY-8T-2P MIAMI FL 33156 CITY-ST-21P M AMm) , £ ?3)33
TITLE D O Delete me DIRCCTDR [ Change B Addition
e RUBIN, MARCIA A e T Heey #awﬂ-
sTreeT ADDRESS | 13040 QLD CUTLER RD SREETADDRESS | Bbos LU L'hs lAavz
CiTY-5T-21P MIAMI FL 3315 | av-s1-2¢ Mikmi, FL 33! 33
e = T s = i o e e emmm = = : - [JChange (T Addition ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2IP CITY-S7-2IP
TITLE [ pelete TITLE [l change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y-51-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-2IP
TIMLE 3 oelete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P I CITY-ST-2P
13. | hereby certify that the information supplied with this filing dogs-rqQt 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 agCurateland that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the recelver or trustee empowered to gkecutehis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac nt with an gdresg.with al! cthgr like-€mpowered.
S ‘ CHAAFIINE DA Drm s, -
SIGNATURE: S UBE A =ED 3) 0-‘.) | 305-6L5-878Y
: SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




