FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am

5

DOCUMENT # P01000030984 Secretary of State

1. Enlity Name 01-09-2003 90095 002 ***150.00
PLANET SURVIVAL, INC.

Principal Place of Business Mailing Address
12505 S.W. 88TH COURT 12505 S.W. 88TH COURT
MIAM! FL 33176 MIAMI FL 33176

AR O

al P| INgs:
1250550088 CorrT” |* FENE Su) & Coer
Suite, Apt. #, stc. . Sulte, Apt. #, etc.
—_ [0 CHECK HERE IF MAKING CHANGES
1 4511 4

/’/Cily Stat /’)‘"/’?E{D Cily & Siat ) T 4. FE! Number Applied For

i / g { ’I"'/ /. / , / k/' NOT APPUCABLE Not Applicable
ZZip? /37. 6 2? \S )4 33 /?_,é W\VS /4 5. Certificate of Stalus Desired O ?g'ggqtﬁ:j:‘;mnal

6. Name and Address of Current Registered Agent 7. N‘ame and Address of New Registered Agent
KLEIMAN, EVAN M ESO. " K[ EIMAN EVAN M ES D

Strest Address {P.O. Box Number is Not Acceptable)

901 SOUTH FEDERAL HIGHWAY : :
SUTEZ00 . - 70t SovTH Fepeea| Highwad Sytetfson
FORT LAUDERDALE FL 33316 C\'ty%z—T éﬁUDE’_JZ pﬂgl s Ft I z,i;,cgea /é

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. | am famitiar with, and accept
the abligations of registered agent.

-

SIGNATURE
Signature, typed or printed nameé of registared agent and litle it applicabla. {NOTE: Registered Agent sipnature requirsd whan reinstating) DATE
FILE NOW!!! FEE IS #450.,00 ) - i
( ] A 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550:00 Trust Fund Contribution. 0 Added to Fees
Make Check Payable to-Florida Department of State
10, OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O pelete TTLE [ change [ Addition
NAME EREZ, MIK| NAME
STREET ADDRESS 12505 S.W. 88TH COURT STREET ADDRESS
cre-st-ze - |MIAMI FL 33176 CITY-ST-21P
TILE D O Delete 1ILE [Jchange [ Addition
N EREZ, LISSETTE A Nave
STREET ADDRESS 112505 S.W. 88TH COURT STREET ADDRESS
CHY-5T-2P MIAMI FL 33178 CITY-ST-21P
TITLE O delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CHY-ST-7iP
e (J etete TITLE {JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-st-z2e | — - _CITY-ST-7IP —— - N
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-S1-7iP
12. | hereby certify_th{af the information supplied with this fing does not qualify for the exemption stated in Section 118.07(3Xi). Florida Statutes. | further cerlify that the information
indicated on this fepert or sup ental report is frue dhd 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 receive, rudee empawerec]io execute this report as required by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit ther like empowered.
NN B /-
SIGNATURE: ___ SIGRNWIEEWNEQUIRED Z-03 205-259.3¢ VA
SIGNATURE AND TYPED OR pN@NAM F RIGNING OFFICER OR DIRECTOR Date Daytime Phone #

[« T4 R 1V A¥]

nv

CR2E034 (10/02)




