2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  P01000094325 R ety of Gtate™

1419 CORPORATION 02-21-2002 90092 019 ***150.00
Principal Place of Business Mailing Address

1419 NORTHEAST 129TH STREET 1419 NORTHEAST 129TH STREET

NORTH MIAMI FL 33161 NORTH MiAMI FL 3318¢

e

AR

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
G-H 111> Nol Appicebie
Zip Country Zie Country 5. Cerlificale of Status Desied [ $8-7D Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T T - [T Name '
BLOOM, MICHAEL $ ESQ. Street Address (P.C. Box Number is Not Acceptable)
4340 SHERIDAN STREET, SUITE 102 d NE 120wk (e
HOLLYWOOD FL 33021
it . - Zig Code
Wovth  Muamy FL | "337% (

8. The above na(e??m Y,
SIGNATURE

?( this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Pesidant | 2itfo>-

Slgnabhre typed or pnmeMregwslered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) " DATE
9. $hisf?.orporatiqn is e\itgiblj tcla se:hstiydits Intangible FILE NOW!! FEE IS $150.00 ] 10. Election Campaign Financing $5.00 May Be
ax i ’”9 rfaqmremen and alacts lo de 5o. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
- {(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E . D 1 Delets TITLE [ cChange [ Addition
NAME LAMPNER, GARY D NAME
sTaeeT anoress | 9281 EMERSON AVENUE STREET ADDRESS
orv-s1-zp | SURFSIDE FL 33154 CITY -5T-2IP
LTILE [ pelete TITLE O change [ Addition
NAME NAME
* STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZIP )
THLE [ oelete TITLE [ change  [] Addition
MEME - - - - - NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST-7IP
TITLE 1 pelete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE O pelete TITLE O change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE ™ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supl | reesrt is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
powered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: ___UAY/ Jﬂ'"i‘ ﬁ”’@UﬂF’%tD gh\\o?, (%5\35(1 1006

PED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Dayhime Phane #

VY IRIIAS

ny

CR2E034 (9/01)



