4

-~

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Nameg

DUMONT WATCH CORPORATION

PO1000116503

Principal Place of Business

5101 COLLINS AVE.. STE. 7P
MIAMI BEACH FL 33140-2725

Mailing Address

5101 COLLINS AVE.. STE. 7P
MIAMI BEACH FL 33140-2725

2. Principal Place of Business

10556 NW 26 Street

3. Mailing Address
10556 NW 26 Street

Suite, Apt. #, slc.

Suite, Apt. #, etc.

FILED |
May 21, 2002 8:00 am;
Secretary of State |

05-21-2002 91184 016 ***150.00

AR EOE MR LA

DO NOT WRITE IN THIS SPACE

Suite 203 Suite 203
City & State City & Stale 4. FEI Number Applied For
Miami, FL Miami, FL 33172 65_1158570 Not App\[came
Zip Ceuntry Zip Country i . $8.75 Additional
5. Certificate of Status Desired C . ; <
33172 Us 33172 Us Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme
ARROM' ORLANDO Street Address {P.Q. Box Number is Nat Acceptable}
10556 NW 26ST,, STE. 203
MIAMI FL 33172 -
. City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or botn, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. (NDTE: Registerad Agent signature requirsd when reinstating} DATE
o Tiscopomie oo sty s nrgos | | FLENOWN FEEIS SO0 | | 10 coctnconpagnrrensns | $5.00 a0
x fili . ; M
e B —T—aah e e e 2 M e e e T st-RURG: Contribution. === =[] ooz Added:to Fess -iz|==x
{Ses criteria on back) ] Make Check Payable to Department of Stafe

11. OFFICERS AND DIRECTORS | B3 ADDITIONS/ CHANGES TO OFFIGERS AND DIREGTORS IN 11

TITLE ' O Delete TLE PVST (O Change [T Addilion | 5
. o

NAME NAME Magid, Yehosua =

STREET ADDRESS STREET ADDRESS 10556 NW 26 Stree t Suit e 203 §

?
CITY-ST-2IP CITY-ST-2iP . . w
mi,FL 33172 g

e O pelete TILE ' [ Change  [J Additien | &

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-21P ‘

TITLE [ Delsts TITLE [CJchange [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T- 2P

TILE (] belste TITLE [ change  [J Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-IP CY-ST-2P

TITLE 7 Delete TITLE [dChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-5T-21P

MLE [ Delete TILE O Chenge [ Addition

NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

13. | hereby certify that the informagon uP i
indicated on this report or supplemgnia
of the corporation or the receivey or |r
changed, or on an attachment y

Sy [
> an \

T [}

SIGNATURE:

"o
It
N 3

with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information

rtis true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
mpowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ss, with all other like empowered.

e L :
~ ) A

L e el S

SRR

A

SIGH N.;le;*

‘ “rrED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

0 y/ﬁ/]y&; 20f #5-145
{

Data Daytime Phone #




