2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 21, 2002 8:00 am
Secretary of State

01-21-2002 90068 038 ***150.00

DOCUMENT #  P92000008529

1. Entity Name

THE MIRIAM FUTERNICK COMPANY

Principal Place of Business Maiting Address

2 GROVE ISLE DR. 2 GROVE ISLE DR.
#1509 L I
MIAM FL 33138 MIAMI FL 33130

2. Principal Place of Business 3. Mailing Address

1

DO NOT WRITE IN THIS SPACE

4

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

IllII!IIHIIlIIIII\IIIIIMIIN!IIWI||'|||||I|llllllllllllill?llHlI_l "

City & State City & State 4. FE| Number 18 1 Applied For
65’037 5 Not Applicable
- ; " " "
Zip Country Zip - oo Couniry 5. Certificate.of Status Desired.. [ $8'-75 ﬁfddlt_!onal .
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
t Name '
.
FUTERNICK’ MIRIAM Street Address {P.O. Box Number is Not Acceptable} {
2 GRQVE ISLE DR. ‘
#1509 : ! ‘
MIAM! FL 33133 City FL | 2 Code

8. The ahove named entity submits this statement faor the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE

Signature, typed or printad name of registered agent and title if applicable (NOTE: Registered Agent signature requirad when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW! FEE IS $150.00

Tax filing requirement and elects to go so. After May 1, 2002 Fee will be $550.00
O

(See criteria on back)

Make Check Payahle to Department of State

10. Electign Campaign Financing
Trust Fund Contribution.

$5.00 May Be’
Added to Fees

1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TLE (1 Change ] Addition
NAME FUTERNICK, MIRIAM NAME

sreet Aponess | @ GROVE ISLE DR., #1500 STREET ADDRESS

CITy-ST-2p MIAMI FL 33133 CITY-$T-2IP _

TITLE 3 Delste TITLE [ change [ Addition
NAME NAME '
$TREET ADDRESS STRFET ADDRESS {

CTY-5T-2P ) CITY-§T-20P :

THLE O pelete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CT-$T-7P CITY-ST-2p ‘

TITLE ] Delete TILE D[Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP :

TITLE 1 pelete TILE [Jichange [ Addition
NAME ' NAME

STREET ATDRESS STREEY ADDRESS

CITY-ST-21P CITY-$T- 2P

TLE O delete TITLE [ change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST 2P ﬂ CITY-ST- 2P

5 not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
curate and that my signalure shall have the same legal effect as if made under oalh, that | am an officer or dire;tor

te this report asgequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or, c n‘
changed, or on an attach with an addres

SIGNATURE: 2/ GUCLEETT 1R s /(L(ﬁ’/ﬂ/&é //l OA 5’5@‘?%”4’

SIGNATURE AND TYPED OR I*INTED NAME OF SIGNING OFFICER OR DIRECTOR Cate DIYUmB Phana #

13. | hereby certify that the information supplied with this filing
indicaiad on this report or supplemeantal report is true an
of the corporanon or the receiver or trustee empowere,

AV 64/8020

. CR2E034 (9/01)



