2002 UNIFORM BUSINESS REPORT (UBR) FILED

SOGUMENT #  P93000035571 Feb 11, 2002 8:00 am
1. Entity Name ecre al y O tate
7100 PINES PLAZA, INC. 02-11-2002 90017 017 ***150.00
Principal Place of Business Mailing Address
2875 NE 191 STREET 2075 NE 191 STREET
STE 801 STE 801
AVENTURA FL 33180 AVENTURA FL 33180 : '
- " ~ LA
2. Principal Place of Business 3. Mailing Address l
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
f 65-0408301 Not Applicable
Zip ‘«‘ Country Zn Country 5. Cerlificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-~ Name -
BATIEVSKY, ABRAHAM
Street Address (P.Q. Box Number is Not Acceptable)

2875 N.E. 191 STREET

STE 801

AVENTURA FL 33180 City TREES

changing its registered office or registered agent. or both, in the State of Florida.

/for oz
77

8. The above named entity subm)]

SIGNATURE ”
Signature, typed or prirted nama of ri’gnggfed a;fﬁ;d title if applicable. (NOTE: Ragisterad Agent signatura requirad when reinstating) DATE
9, 1hisfs:lf3rporatic‘1n is eIngbls lo‘ sa:listfyci‘ts Intangible A FILE NOW!!! I;EE ISI"$1 50.500 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. fter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Vs 2 Detete TITLE [ Change [ Addition
NAME BATIEVSKY, ABRAHAM HAKE
street anoress { 2875 NE 191 STREET #3801 STREET ADDRESS
crv-st-2p | AVENTURA FL 33180 CITY-ST-21P
TME PT 1 Delete TILE 3 Change [ Addition
HAME BERMAN, SUSY HAME
stReeT anoness | 2875 NE 191 STREET #801 STREET ADDRESS
orv-st-ze | AVENTURA FL 33180 CITY-ST-ZP
TILE [ pelete TITLE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§1-2P : CITY-§1-2IP
TITLE [[] Delste TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-5T-ZIP CITY-ST-2P
TITLE L pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | | STREET ADGRESS
CITY-ST-2P CITY-ST-Z1P
TITLE [ Detete TITLE O change (O Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-1IP

13. | hereby certify that the infarmation suppiied wilh this filing does not gualify for the exemption stated in Secticn 11.07(3)(i), Florlda Statutes. | further certify thal the information
indicated on this report or supplemantai report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empoweged to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment with_an address -If ikg-gmpowered.

F2 O\ Bt BAnevsey f/‘?{ﬁ z (%oﬂ 432-13%

#R PRINYGD MAME OF SIGNING OFFICER OR DIRECTOR 7 Date “Daytime Phona #

CR2E034 (9/01)




