2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000062957 Secretary of State

Principal Place of Business Mailing Address
2821 NE 163 ST. #2H 2821 NE 163 ST. #24
NORTH MIAMI BEACH FL 33160 NORTH MIAMI BEACH FL 33160

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . — Applied For
66—" I//%?J Not Applicable
Zi Count Zi Countr m
P & o y 5. Certificate of Status Desired O ?{g'gesqlﬁ:ﬂ"onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BALZER, PETER " Street Address (P.Q. Box Number is Not Acceptablg)
2621 NE 163 ST. #2H
NORTH MIAMI BEACH FL 33160

City FL Zip Code

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,

¥

JGNATURE
Signaturs, typed or printed name of registared agant and title if applicabla. {MOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible | FILE NOW!i! ’FEEJS $150.00 .| 10. Etection Campaian Financing_____ $5.00.May Bo
ﬂTﬁx :ulrwmmwmmwmmmm Trust Fund Contribution._“ DmAdd..ad té Fey‘;s -
(See criteria on back) O Make Check Payable o Departmant of State
1. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O petete TILE [J Change  [J Addition
NAME RALZER.  PETER NAME
STREET ADDRESS | 2 909 | WE {l&& g #2H STAEET ADDRESS
CITY-5T-2P poery Mgt BERcy L 39 léo CITY-S1-2IP
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE [ petete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-5T-2IP CITY-5T-2IP
TIMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IF
TITLE [ pelete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2IP CITY-5T-ZIP
TTLE (] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does nct gualify for the exemption staled in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver powgred 10 execute 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 attachrmenit h all other like empowered.

SIGNATURE: R 2ee 25, PrEee | kdrzee . ‘94 4754 o AP I¢ .

SIGNATURE AND TYPED OR FRINPED NAME OF SIGNING QFFICER QR DIRECTOR Date Daytima Phone #

May 05§, 2002 8:00 am

>

-
-

CR2E034 (9/01)
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