|
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO1000055789 Se{retzlry of State

1. Entity Name

Principal Place of Business Mailing Address
20340 NE 15 CT. 120 PO BOX 630003
N MIAMI BCH FL 33179 N MIAMI BCH FL 331630003

L T

Suite, Apt. #, elc. Suite, Apt, #, etc. 5C, DO NOT WRITE IN THIS SPACE

26901

2. Principal Place of Business 3. Mailing Address

City & State City & State 4, FE% Z 69 O/ E o Applied For
Nat Applicable

Zi Count Zi Count it
P ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent , o 7. Name and Address of New Registered Agent= .- I
o [ S R e R S eSS T 0 Name
FINE' MICH J Street Address {P.0. Box Number is Not Acceptable)
20340 NE 15 CT, #120
N MIAMI BCH FL 33179
City FL Zip Code
8. The above named entity submits this staterent for the purpese of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printad name of registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
) L e . " .

9. Imsfﬁorporatm_m is ehglblg l? setitlsfyéts intangible FILE NOW!!! FEE I§ $150.00 10. Election Campaign Financing $5.00 May Bo
, Taxfiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
y,(See criteria on'back) O Make Check Payable to Department of State

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

TITLE DCHR 1 Delete TITLE [ Change [ Addition

NAME FINE, MICHAEL J NAME

stReeT ancress | 20340 NE 15 CT, #120 STREET ADDRESS

arv-st-z¢ | N MIAMI BCH FL 33179 OITY-57-2IP

TILE ™1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS | - STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE O pelete Jme . . . . [ change [ Addition

e i e e

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TILE [ pelete TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE [ pelete MLE [ change [ Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-ZIP / . CITY-ST-2IP

1
May 29, 2002 8:00 amg

CR2E034 (9/01)

iling does At gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ana accugfte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red to exgedite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

e empow ‘9%/

77 <I§©Uﬂé€0 Wwbﬂz(JM Enl 5//2 9;/;’

SIGNATURE AND 'rvksn/bn Pmm-?b bﬁs OF SIGHING OBFICER OR DIRECTOR Dato Daytime Phone #
T

13. | hereby certify that the informatio
indicated on this report ar suppl
of the corporation or the receiyér
changed, or ap an attachmepf wi




