1

FILED a
2002 UNIFORM BUSINESS REPORT (UBR) F 13 . :
501000052911 eb 13, 2002 8:00 am ;
1. Entity Name Secretal ’ Of State ;
02-13-2002 90288 002 ***150.00
LA PHILIPE, s
Principal Place of Business Mailing Address
2850 NW 5TH AVE. 2850 NW STH AVE.
MIAMI FL 33127 ‘MIAMI FL 33127 . ‘ |
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FE{ Number Applied For
(95 -] IO‘] Otpq Mot Applicable
Z Count Zi iti
P ountry P Country 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NAHUM' PHILIP Street Address (P.O. Box Number is Not Acceptable)
3400 NE 192ND ST.
APT. 1409
AVENTURA FL 33180 / City FL | ZeCode
i )
8. The above named 7tity 1 lhrp se of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE /9/ v O\ [28 /01
Signaﬁrylyped or primeﬁvﬂame o:/gg.srerea agent ghd lills if applicabla. (NOTE: Registeved Agent signatura required when reinstating) DATE v
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T -~ 0 '
e rust Fund Contribution. Added to Fees
(See criteria on back) m/ Make Check Payable to Department of State
1. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TITLE [ pelete TITLE TPCESIDENT [C] Change wﬂ.ddition S
HAME ; NAME PHILIC NAHUM =2
STREET ADDRESS smeeTaoRess | BHO0 NE 193 ST # 409 §
CITY-ST-2P CITY-5T-217 AVENTUZA, L. 33 |BO w
o
TITLE 7 Delete TITLE [JChange [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-ZIP
TIMLE O Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZIP
TITLE O pelete TITLE O cChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-5T-2IP
TILE [T Detete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IF
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplems| regoort is true and accurate anathat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o powered jerpxecute s report as requirect by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi # . ¢
SIGNATURE: Y ; oL (18 fo2  (35)SG12-941C0
A ] Dhte Daytime Phora #




