e e————
FILED

2002 UNIFORM BUSINESS REPORT (UBR)
2002 8:00 am
DOCUMENA# P01000072328 “gizrgﬁgw of State

1. Entity Name

NATIONAL CANDY & TOY i, INC. 05-16-2002 90080 013 ***150.00
Principal Place of Business Mailing Address

20801 BISCAYNE BLVD.. SUITE 505 20801 BISCAYNE BLVD.. SUITE 505

AVENTURA FL 33180 AVENTURA FL 33180

D

2. Principal Place of Business 3. Mailing Address
HEo9 P ofeptpal RMw| Yy M. FR0mBL AW,
Suite, Apl. #%.e‘:tc. D \9 S Su\iste,\’Ap%._gelb . DC NOT WRITE IN THIS SPACE
g9k ) - v DERE M
City & State City & State 4. FEl Number Applied For
Bacn patad | FL Bah eayar, FL GE- V1M Yag Not Applicable
-&Z:;‘p\,‘ 3 (i?ugt?% 32 ii)\‘ 1) %l vin 5. Certificale of Status Desied [ ?ese'gesq Sfeﬂt"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. _ - J— - . —— = - s = | Name __ . — e _— - =
PERLOW' JE‘FFHEY M Street Addregs,:;::OQBE Numé:é:zt?;: table)
C/0 FROMBERG, PERLOW & KORNIK, P.A. UYaw e Eetian U tyw o
et e CUTL_D° ros
gaa mated FL | 3%

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

}QQ——' ST f£3a0cs PRI T

SIGNATURE

Signaturs, typed ¢r printed name of registared agent and title if applicabte. (NOTE: Regislerad Agent signature reguired when reinsiating) DATE
) o e ) -
9. _‘;zl(sfﬁarporal|9n is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add
P . ed to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADRITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME P s O Delste TITLE [ Change [ Addition
NAME ISAACS, SIMEON NAME . -
staeeT aookess | 20801 BISCAYNE BLVD., SUITE 505 swerrooaess | S1YRR W featrac HWY  £NiTR Doy
orv-st-ze (AVENTURA FL 33180 CITY-S5T-2P Bash  patadd | FU J3M3)
TITLE [ pelee TITLE sl\ub Covivne g T [ Change KAddilion
NAME NAME QMD W&‘c-‘ﬁ-(\-
STREET ADDRESS STREET ADDRESS Yraa ¢, FLOeAnL Hw™ Fourg. - IR 1Y
CITY-ST-7IP CITY-$T-2IP Gesh AT ¢ J3MT)
TITLE O pelete TILE i [ Change [ Additien
NAME NAME
STREETADDRESS [ - #r= swdemm ——Thamg smeemm. ol o rt oam s l] STREET ADDAESS.- e L T Rh mes t e s e o L s
CITY-31-2iP CITY-ST-2IP
TITLE {J pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TILE 7 Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-ZIP
THLE {1 pelete TLE [JChange  [] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7IP CITY-$T-2IP

13. | hereby certify that the information supplied with this ﬂ!ing 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 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

s, Syl

SIGNATURE: Sﬂ@%&%w«m REGWREZD 100w P S R CY R LR AR

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER QR DIRECTOR Date Daytima Phone #

é

nv

CR2E034 (9/01)




