2002 UNIFORM BUSINESS REPORT (UBR) FILED

1, Ently Name ecretary of State
Principal Place of Business Mailing Address
1380 NE MIAMI GNDS., DR. 17290 NE 19 AVE ,
N MIAMI BEACH FL 33179 N MIAMI BEACH FL 33162 :
2. Principal Place of Business 3. Mailing Address !
]
Suile, Apl. #, elc. Suite, Apt. #, elc, DO NOT WRITE IN THIS l':‘,PACE
City & State City & State 4. FEI Number ! Applied For
65.0373822 i Not Applicable
ad - Gountry N I e e " T 5. Centificate of Statds Desired” ~ ~ (3 ™~ $3.75.Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

17290 N.E. 19TH AVENUE
N. MIAM! BEACH FL 33182

|
i
ALMAN' MARTIN Street Address {P.0O. Box Number is Not Acceptable) !
|
1
|
i

City FLI Zip Code

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

SIGNATURE : :
:! Signature, typed or printad name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstaling} DATE
9. This corporation is eligible to satisfy its Intangibj FIl.LE NOW!!! FEE IS $150.00 10. Election Campaign Financing ! $5.00 May Be
Tax filing requiremnent and elects to do so. J After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. 3} Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPS [ elete me Clchange [ Addition
NANE RACCIATTI, THEODORE R NAME
streeT ADoRess | 19180 N.E. 22ND AVE. STREET ADDRESS
CITY-$T-2IP N MIAMI BEACH FL 33180 CITY-ST-2IP ;
TILE [ Delete TITLE i O)change [ Additicn
NAME NAME |
STREET ADDRESS STREET ADDRESS
=CIY=ST=2P—~—=)— ™ - = —— — - - - e e & - CITY-ST-ZIP h— L a—— - - - . - R e = -
TITLE O pelete TImLE [J change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ¢ITY-ST-2IP
TME 3 Delete TITLE "[Dohange [T Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2P CITY-ST-21P i
TiTLE [ Delete TLE "Ochange [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS i
CITY-5T-2IP CITY-§T-21P ;
TIE ' 7 Delete LE { O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-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 ceriify that the Information
indicated on this report or supplemental report is trugfand accurate and that my signature shall have the same legal effect as it made under oath; that | am an cfficer or director
of the corporation or the receivpfpr trusje® emnpowgrgd to execute this reppftas required by Ghapter 607, Florida Statutes; and that my name appears iti'l Block 11 or Block 12 if

changed, or on an attachme an gddregs, wiph it other like empg Io

' Ii‘\\‘? '-/h
SIGNATURE: RASH PSS RVAR
SIGNATURE ANp TYRED 07PHIN OF SIGNING OFEIG

Date ! [ Daytitng Phone #
i

CR2EQ34 (9/01)

[Tt T

noer
f



