2002 UNIFORM BUSINESS RE

PORT (UBR) FILED

1. Entitv Name

DOCUMENT # £ (0 1/ 8 (76~
N.MB. Mesicae G hoop e

e at

Jun 19, 2002 8:00 am
Secretary of State

06-19-2002 90928 010 ***158.75

avr

Principal Place of Business

951 wE 162 55 -
5’0/2 /7

Ntz Mer7 ﬁmﬁ'—ﬂfél

Maiting Address
17230 NE. 19TH A

NORTH MIAMI BEACH FL 33162

VENUE

REVVIL

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
—//{?Ol75 Not Applicable
Zip Country Zip Country . $8.75 Additional
5. Certificate of Status Desired E/ Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
- ”“l”._lum.l Ty ———— = T e e e T e l — e T
* NH Street Address (P.O. Box Number is Not Acceptable) -
17290 N.E. 19TH AVENUE
NORTH MIAMI BEACH FL 33162
City ’ | Zip Code
8. The above na i purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
S»qnalude){ad ar ponted nams of regrsi#fed Mrent and e i appiicable. NOTE: Fegislared Agent signature reqistad when reinstaling) DATE
K N _ ] o *23! g ey e
9. ;hls’ﬁprpordugn s elw‘gubls tclj sans;fyc\’ls Intangible % AﬁFli‘.E\fNOWlHt FE "’L‘%%’f 10. Elsction Campaign Financing $5.00 vay Be
ax iting rfegmremen ang elects to o so Ex ‘. ftequay 2002 59"'!‘” R 901‘ ';‘ Trust Fund Contributicn. Added to Fees
% On back) iiMake Check able to' Department 'of State =-s
s TR SRR WAl s B d BY R B DEE R TR LA i R
", 1 OFFICERS AND OIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 11
WILE PSD /4? T PRDele e Jiky/] . O change  AChddition
v -
NAME Mt Kéa cTEROVICH NAME om , 72 GAMJM e
STREET ADDRESS SIREETADDRESS | £ 00 (3-f ety Tress ML f]ﬂ;
oe-st2e | A, f1edtar 4544«4;- S-S0 | AR e guff AEE , S JIOCT
TITE O Delete THLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
EITY-ST-ZiP CITY-S1-2IP
I
TITLE O pelete LE O change [ addition f
NAME NAME !
STREET ADDRESS STREET ADORESS _f_< ’
— W BESETR | CIrY-S1- 2P . R
TIILE [ pelete TILE ' - T Chenge [ Acdition 1
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-S7-2P
WIILE O Delete TITLE 3 change [ Addition
i NAME NAME !
: SYREET ADDRESS STREET ADDRESS . |
: CITY-Si-2IP CITY-§T-ZIP
TILE [ Delete TILE ™ [ change 3 Addition
HAME ’ NAME
STREET ADDRESS STREET ADDRESS
‘ CHY-ST-ZiP . v CITY-81-21P
13. | hereby certify that the information suppiied 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 supplemental report is true and accurate and

changed. or on an auamffl wnh an address, @

of the corporation or the receiver or trustee empoyesed (G execuls this report as required by Chapter 607, Florida Sta1utes and that my name appears in Block 11 or Block 12 if
al! other like empowered.

that my signature shall have the same legal effect as if made under cath; thal | am an officer or directer

w—;sﬁ/tme\/ (Ringie. g é/lsfo—

o SIGNATURE: )3 - 5T ST
E . SIGNATURE AND TVPEQURINTED NAME OF SIGNING ORFICER OR DIRECTOR

Date Toastime Phona «

M-




ST NE 1o S~ 2> _
e o 4, borcn (7 I I16d— XQ&MQ/

Feokwa ﬁgﬂr o (rmsz.

' /}r’mcw s ovr R0 UniFoers fmw /45/40/67‘7 (L«
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