<
7
2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
DOCUMENT #  P92000010380 Apr 24, 2002 8:00 am
1V:\Ebgar::OLDINGS INC ecreta 3 Of State 3
! ’ 04-24-2002 90274 014 ***150.00
Principal Place of Business Mailing Address
2307 DOUGLAS RD 2307 DOUGLAS RD
STE. a00 STE. 400
MIAMI FL 33145 MIAMI FL 33145
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2388728 Not Applicabie
Zp & Country ap Country 5. Certificate of Status Desired | $8'75 Addm"”a'
_ R P [ | e A _FeeRequired_ __ _ . |
6. Name and Address of Current Flegistereﬁgent 7. Name and Address of New Registered Agent
RSB fuson
Street Address (P.O. Box Numtber is Not Acceptable)
2307 DOUGLAS RD
STE 400 D
=
MIAMI FL 33145 Cit FL | ZPCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and titla if applicable. {NOTE: Registared Agen signature requirad when rainstating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 40. Election C an Fi .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0 Trzzzligndaggﬂﬁguﬁ::hmng fdsd-e?j(?ohfl?; SB e
(See criteria on back) Make Check Payable o Department of State
11. CFFICERS AND DIRECTORS ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE D O Delete TIME Ol change [ Addition | £
NAME COHEN, ALISON NAME €
staeet ooress | 2307 DOUGLAS RD,STE 400 STREET ADDRESS %
CITY-ST-2IP MIAMI FL 33145 CITY-ST-2P !
TITLE D }g Delete TILE [ Change [ Addition E
NAME HAZELL, TOM NAME
| staeer.aporess | 2307.DOUGLAS, RD,. SUITE . 400 o )| sireer anoRess | o
CiTY-$T-2I7 MIAMI FL 33145 CITY-ST- 2P = - == == =T |
TILE CFO ﬁejgle TLE [Jchange [ Additicn
NAME OVIES, IDA Keope |
srreet aooress | 6272 SOUTH DIXIE HWY. STREET ADDRESS
CITY-S1-2IP MIAM! FL CITY-ST- 2P
TITLE D gf)elele TILE [ change [ Addition
NAME STONE, DAVID NAME
staeer aoress | 2307 DOUGLAS RD, SUITE 400 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33145 CITY-ST-2IP
TITLE D MDeme TILE [ change [ Acdition
NAME BALATINECZ, JOHN HAME
streeT a0oRess | 2307 DQUGLAS RD, STE 400 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33145 CITY-ST-2IP
TINLE P «@Dem TILE 3 Change [ Addition
NAME MAKER, LAURENCE NAME
stReeT ADoREss | 2307 DOUGLAS RD, STE 400 STREET ADDRESS
CITY-ST-2P MIAMI FL 33145 CITY-ST-2F

changed, or on an attachment with an a

13. | hereby cerlity that the information supplied with this filin
indicated on this report or supplemental report is true an
of the cerporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; an

ddress, with all other like empowered,

does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
d that my name appears in Block 11 or Block 12 if

= = S D e -

g oy o R )‘\; Q
| SIGNATURE: __* I, LA, 2 el . O2-
—F— = s'sT = T EIGNATURE AND TYPED OR PRINTED NAME ECTOR N B Dats Daylime Phens &

OF SIGNING OFFICER OR DIR




