2002 UNIFORM BUSINESS REPORT (UBR)

/

FILED

i

[ ]
DOCUMENT#  PO1000014983 MSay 21, 2002f gtO? am;
1. Entity Name ecre al y O a e E
Principal Place of Business Mailing Address
221 NORTHWEST 135TH AVENUE 221 NORTHWEST 135TH AVENUE
PLANTATION FL mzs\ . PLANTATION FL 33325
' . o~ - .
0 / - N .
-~ - A= v
2. Pnnmp Place of Busmess H» g I: 3. Mailing Address
— Sute ARt 5‘5 B S R e | e B e DO NOT-WRITEIN THIS SRACE Mmoo = = e
City & State City & State 4. FE| Number Applied For
65[ | 70 Not Applicable
| t Zi t i
Zp Country P Country 5. Cemhcale of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
SPIEGEL & i\ I ERA' PA. Street Address (P.C. Box Number is Not Acceptable}
343 ALMEHIA ‘\VENUE
CORAL GABLES FL 33134
- City FL Zip Code
8. The above named enlity 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 registered agent and titl if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIl! FEE IS $150,00 N PR, iy Tt I
PR R, O BRI Campagn Fif
Tax filing fequitement and:eleciso-go-soS—asE= s SoS=S A BT MAY 12002 Fo& Will be $550.00 Troet Fond O ; i'r?;uh‘::ncmg fdsdgﬂo"gzgsae
(Ses criteria cn back) O Make Check Payabie to Department of State -
11. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSTD [ Delete TITLE O change [ Acdition | 5
NAME FRIEDMAN, SHAWN B NAME 3
STREET ADDRESS | 221 NORTHWEST 135TH AVENUE STREET ACDRESS §
crv-st-zp | PLANTATION FL 33325 CITY-§T-2IP i
" o
TITLE [ Delete TITLE [Fchange [ Adcition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CITY-5T-21P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-S1-ZP e e T e T = " CiTY-ST-21P _
ML - = - = Sl T - O Delete TITLE [ Change ] Acdition
NAME ’ NAME
STREET ADDRESS ~ hY STREET ADDRESS
orv-stap |77 f CITY-5T-2P
me = 4 [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ﬂ CIY-ST-ZIP
13. | hereby certify that the information ppli i j oes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppiemdal r i 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 cr the receiver or frigted emgow to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with #n Adcyesd, wi 'Ihﬁwuﬁﬂempowered
)W - Y-yl 45788
SIGNATURE: SN AWZ 200 il ) : At~ Jype | ,
WWE'D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytine Phone #




