2002 UNIFORM BUSINESS REPORT (UBR) FILED

or e, 2030

1. Entity Name

VAJASU INVESTMENTS, INC. 03-28-2002 90168 016 ***150.00
Principal Place of Business Mailing Address

G/O JOSHUA S. GALITZER C/O JOSHUA S. GALITZER

17401 NE. 6TH AVENUE o 17101 NE. 6TH AVENLE .

o e e L I

2. Principal Place of Businass 3. lling Address
Revvem shose) RECLEY macee
Suite, Apt. #, etc. i Suite, Apt. #, elc. . CO NOT WRITE IN THIS SPACE
[ 335 (west Orvie Hog 15335 erist Pivie Hinvy
City &ksl_t,ale R ’ City & Slate . — 4. FEI Ngmber Applied For
SN ram, FL tarhy //é" é_,\b—' IIIZ I 7é . |Not Applicable
Z'pg Fi A C(i”/"”} - Z'pgj a Cf“/”ws A 5. Certificate of Status Desired [ f‘g-gesqlf;?:c"“mﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ﬂa bert /4 ¢3¢/
GAUTZER' JOSHUA s Strest Address (P.O. Box Number is Not Acceptable)
1701 NE 6THAVENUE. .. .. = - S
NORTH MIAM! BEACH FL 33162 R e =§—~3—3—j€=¢aw:¢=g.?:wt&#w7ﬁ_qﬂ

City /¢| /% /‘ FL I Zi. C%de/é.z

8. The above named entity subroits this slatengeht for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Koée/"f Pase| fros, dont— ‘}/1)//7,09;,

SIGNATURE 4
Signature, typed or printed name of registersd agent and title if applicabla, (NOTE: Registered Agent si_gnalura required when reinstating) DATE
. . . " . . N '|'

8. This corporation s eligibie to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10, Election Campalgn Financing " $5.00 May Bo
Tax filing requiremant and elects to do so. After May 1, 2002 Feo will be $550.00 Trust Fund Contribution O Added to Fe‘{es
{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. A ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TimLE D O Delete T ' O change [ Adition

NAME MASEL, ROBERT MAME

staeer aporess | 801 THREE ISLANDS BLVD. BLDG. 4 #110 STREET ADDRESS

CITY-$T-2IP HALLANDALE FL CTY-ST-2ZP

TILE [ Dalete TITLE : [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-2IP

TITLE [ elete TILE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TITLE [ pelete TITLE [J Change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP }

TILE [ Delete TILE ‘ [ Change [ Addition

NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-21P

TITLE [ Delete TTLE ‘ O change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-2IP CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shallhave the same legal effect as if made under oath: that | am an officer or direcior
of the corporation or the receiver or trustee empowered 1o execute this report as required by Clapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, wityA other iike empowered.

SIGNATURE: / NRETITY = ar/l@?éé’fﬁf%ﬁ JT"C / 3// fADL P08 779 Yogs

SIGMATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR . Date Daytime Phane #

AV #PPBS20

CR2E034 (9/01)



