— FILED
2602 UNIFORM BUSINESS REPORT (UBR) Feb 11, 2002 8:00 am

DOCUMENT #  P0O1000041741 Secretary of State

1. Eniity Name

kv 2T

MICK]I OSTER, INC. 02-11-2002 90064 032 ***150.00
Principal Place of Business Mailing Address
9003 SW 78TH PLAE 9003 SW 78TH PLAE
MIAM! FL MIAMI FL
2, Principal Place of Business 3. Mailing Address ||||“|||]I| II' ||I "I m "m |Im |||||Il||| m“ ||||| |‘II| “ll |||1
Suite, Apl. #, etc. Suite, Apt. #, etc. O NOT WRITE IN THIS SPACE
a
City & State City & State 4., FEI Number / Applied For
és - [ I IL'{ 7 “Yo Not Applicable
P Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
8, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UEBERMAN' STEVEN Street Address (P.C. Box Number is Not Acceptacie)
11400 NORTH KENDALL DRIER
SUITE 106
MIAMI FL 33176 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signaturs, typed or printed name of registersd agent and title f applicable. {NOTE: Registered Agent signature requiréd when reinstating) DATE

) o — ) " _

9. Ihls'ﬁgrporallgn s ehlglbls 1? s?listfycljt., Intangible At F“K“E N?\;oolz I'::EE |S“I$;53.50500 o 10. Eicction Campaign Financing $5.00 May Be
ax filing requirement and eiacls to do so. er Way 1, ee will be N Trust Fund Contribution. O Added fo Fees
{See criteria on back) Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE PTD T Delete TITLE [ Change [ Addition S
N OSTER, HAZEL M N e
STREET ADDRESS 9003 SW 78"'” PLAE STREET ADDRESS §
CITY-ST-ZIP MlAMI FL CITY-ST1-7iP LNU
o o

TITLE [ Delete TTLE (] Change [ Addition | O
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ' CITY-SI-ZIP
TITLE - [ pelete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
GITY-ST-ZIP . CITY-ST-2IP
TITLE ] celete M [J Change [ Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP ’ ) CITY-ST-2IP
THLE [ petete TILE [C1Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE [ pelete TIME [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and 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 recaivererTitals.empowered lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

- changed, or on an attachmeni wiiy an addrgss, with all other like empowered.

SIGNATURE: /AP (URE BECIIAD osfen ribor 3ol 2740834

SIGNKTORE AND TYPRD OB PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Fhons #

——




