2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO1000087450 e rciany of St

9745 CORP, INC. 01-14-2002 90055 050 ***150.00
- .

Principal Place of Business Mailing Address

960 ARTHUR GODFREY RD.. SUITE 116 960 ARTHUR GODFREY RD.. SUITE 116

MIAMI BCH FL 33140 MIAMI BCH FL 33140

IR

|

CR2E034 {9/01}

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Le- Q77701 o Not Applicable
Zi Count Zj Count it
° Ly P v 5. Certificate 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
T —Name
o FRANKEL' JUDITH A Street Address (P C. Box Number is Not Acceptable)
960 ARTHUR GODFREY RD., SUITE 116
MIAMI BCH FL 33140
City FL | Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ’/é' /o7
Signature, lyped of printed name of registered agent and ife if applicable {NOTE: Registared Agent signature required when reinstatingy DATE
i i i i i 1"t :
o Lol o0l D o O FILE NOWLL FEE 1S $150.00 B ——
ax ,Q equin anc eiects 0 50. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
{See criteria on back) b Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Dslete TITLE [ Change ] Addition
NAME MILLER, ELLIOT L NAME
street Anoress | 660 ARTHUR GODFREY RD., SUITE 116 STREET ADDRESS
orv-st-ze | MIAMI BCH FL 33140 CIFY-ST-2P
HILE 1 Delete TIME [ Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-21P CITY-8T-2IP
TITLE -— - Delete me — A - T [ change (] Addttion
NAME NAME
STREET ACDRESS STREET ADDRESS
CITy-S1-2IP CITY-8T-2IP
TIRE [ pelete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP s CITY-ST-2IP
TME : 1 petete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

this filing dogls not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the informalion

s tye and acfurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

powereﬁ! tohe Eute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
ot ke e ered.

LA SR V00 A ED Stz S AIY-1343
/ ] n?}!h:WPW WAME OF SIGNING OFFICER OR ouuecw{w Dater Lraytime Phane #

13. | hereby certify that the information s
indicated on this report or supplel
of the carporation or the receiver
changed, or on an attachment




