2002 UNIFORM BUSINESS REPORT (UBR) Msglﬁ;u%)(])% g t g?eam

S
DOCUMENT #  P01000032274
1. Entity Name 04-30-2002 90179 026 150.00
Principal Place of Business Mailing Address
4601 SHERIDAN ST. STE 206 4601- SHERIDAN ST. STE 206
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
2. Principal Placa of Business 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt. #, e1c. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Appiied For
é - ) O 7q3_z_§‘ Not Applicable
Zp Country ae Couniry 5. Certificate of Status Desired O $8.75 Aadiiona)
Fee Required
. 6. ‘Name and Address of Currant Registorad Agent 7._Name and Address of New Raglstered Agent
N - . Name e — — = —— T —
BABAK' ALEXT. - — . - - Street Address (P.O. Bax Number is Not Acceptable)
4601 SHERIDAN ST, STE 206
HOLLYWOQOD FL 33021
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida,
SIGNATURE -
. typed of printed name af registerec agent and titie i applicable, [NOTE: Rogistersd Agent sipnatu/e réquiréd when reinsts: ing) DATE
9. This corporalion is eligible to satisfy its Itangible FILE NOWIIl FEE IS $150.00 ‘ ' o
Tax filing requirement and elecs to do 80, After May 1, 2002 Fee will be $550.00 O o on Capalan Fancng $5.00 vay 8
{Ses eriteria on back) o Make Check Peyable to Department of State C
1" OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TNE D O oetere AT : Ul Change [ Addilion | S
NAME BLUMENKRANZ, OREN NAME a8
sTReEraporess | 128 AVE D, APT 4E STREET ADDRESS §
CITY-§1-29 NEW YORK NY 10009 CITY-S1-2P léi
TME D 2 Detete e [Jchange [ Addltion | &5
N FREEDMAN, GREGORY NAME
STREETADDRESS | 2600 S UNIVERSITY DR, STE 120 STREET ADDRESS
CITY-SE-TP DAVIE FL 33328 ' crTy-51-2p
e D 0 oelete I e D Crange [ Actition
e 3 5 ANRE : _m_,m.n- - e e e e i ) MAME = - = -
steet aooeess | - 4601 SHERIDAN ST, STE 206 - [ STREETADDRESS 1~ 7.
oTv-§1-20— 1~ HOLL YWOOD FL 33021 - S1-2 :
TIILE 3 oelet= TINE OJcrange [ Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS
oITY-SI-2F CITY-ST-2P
TME CJpete | mne Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P GITY-ST-2P
013 [ celete TINE [JChangs  [J Addition
NAME NAME
SFREET ADDRESS STREET ADORESS
CiTY-ST-7P cy-ST- 2
13. | heraby certify that ing Information supplied with this filing does not quatify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | furthar certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an oflicer or director
of the corparation or the raceiver or trusiee empowsrad 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen with an addrass, with all other like empowsred,
ot ngs e e PRIEC B
SIGNATURE: __ o2l A Ja iR, i Dechr Yoz psy)cel-6260
EICHATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR D Diylime Phong »




