2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUVENT # _ PO1000062870 "Secretary of State

Frincipal Piace of Business Mailing Address
3440 NE 192ND ST #3N 3440 NE 192ND ST #3N
AVENTURA FL 33180 AVENTURA FL 33180

T

2. Principal Place of Business . 3. Mai\ig Address s

3440 ME Atnd St 43N | 3940 NE [A2nd 5

%3. Apt. #, etc. E L S% Apt. #, elc. : DO NOT WRITE IN THIS SPACE

enkgaia , b i
City & State 4 ity & State FL 4. FEl Number I~ Applied For
_ ﬁVWa 6S5-i{LdSY Not Applicable
Zﬁ"b ‘go EE?H ZmF L 33‘ ﬂ) Cowg ﬂ 5. Certificate of Status Desired O ?g;g;‘iqlﬁ:’ggﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . o o Name " . T ) _
MASTER, ERINA - - MNasier —EANG———i—— e

Street Address (P'.O. Box Nurnber is Not Acceptable)

3440 NE 192ND ST #3N

AVENTURA FL 33180 Mo ve Gindst  H 32NV

v Roenitera FL | *$%ig0

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

am@‘/ Qi'.lm mtlSW \ f 2f2joz

Signature, typed or printed name of registered agent and Lite if applicabla {NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See oriteria on back) 4 Make Check Payahie to Department of Stale
11. , OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE Pre O Delele L Presicdlend er Ol Change  edAddition”
HAME NAME Loss FENcE mdfr WELY
STREET ADDRESS STREETADDRESS | 34> AME 42 rcl 54 20
CITY-ST-ZIP CITY-51-2p Aventteld , FC 238
TILE ] Delete TILE Viee Fres icew [JcChenge  (fadition
NAME . NAME Erina masier
STREET ADDRESS STReET a00RESS | 3G O ME 19 2ad 57 W 3
CITY - 5T-2IP J omvestze A énkterg , Fe 23/80
THLE 1 . _ T pelete Jme B ] Change ] Additien
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F
TILE Delete TILE ange ition
O O cn [ Additi
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Changz (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZP I CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 receiver or trustee empowered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or c@‘a ttachmf’r‘\_(wnh an address, with all other like empowered.

SIGNATURE: CIENATUNE 2EQUIRED Zj2fo 2 (305)6/0-6%2/

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phona #

WOTAL DA

ny

- CRZ2E034 (3/01)



