n R
2002 UNIFORM BUSINESS REPORT (UBR) FILED

ey g

1. Entity Name

Principal Place of Business Mailing Address

§99 WASHINGTON AVE 999 WASHINGTONAVE | Lo A -
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139

T Il B T Aitd VAT WA

Suite, Apl. #, elc. / Suite, Apt. #, etc.  / DO NOT WRITE IN THIS SPACE

ity & State . City & State 4. FEI Number Applied Far
}g’ m ! }:(/ m 74: o —ﬁL’ 650445006 Not Applicable
Z% 3137 C?j”g i e 3137 CD“”H 5 ﬂ.— 5. Certificate of Status Desied [ ?i-;gqlﬁ;’:;‘“’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name T

CHRISTENBURY' SHARON ESQ. Street Address (P.O. Box Number is Not Accaptable)

5855 NE 1TH ST.- 2ND FLR

MIAMI FL 33132

City FL Zip Code
8. The aboves named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registersd agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE

9. This corporation is eligible to satisfy its Intangitle nF , ‘ N .

Tax ing reainement snd soes o do 0. At May 1, 2002 Foowil boss00g | £ o Erarciog 55,00 way e
(See criteria on back) O Make Check Payable to Department of State ' e

11, QOFFICERS AND DIRECTCRS l 12 ADDITIONS/CHANGES TQ QFFICERS AND DIBECTCRS IN 11

TILE (] [ petete TITLE ?QChange [ Addition

NAME KAHN, SONNY NAME

streeT aooress | 555 NE 15TH ST SECOND FL swroniss | 7Y 30 (315 leyne Bt

omv-st-zr | MIAMI FL 33132 CITY-ST-2IP Miaml )'/Z 39137 }

TITLE PD M pelete TITLE 7 ﬂ(}hang'e ] Addition

NANEE GALBUT, RUSSELL W NAME

streeT AD0RESS | 565 NE 15TH T SECOND FLOOR sTREET AODRESS [y 3 @ (3075 C(I{ ne AWd

CITY-ST-7IP MIAMI FL 33132 CiTY-ST-2IF Mrami L == 2 a ) ;

me 1§ _. e o (] Delete TITLE r nr . @hange 2] Agdition

NAME DACHOH, SHLOMO ‘ HAME . ot . -

STREET ADDRESS | 555 NE 15TH STREET SECOND FLOOR STREETADCRESS | A B0 Lisce ne g fv é

CITY-ST-2IP MIAMI FL 33132 CITY-ST-7IP MNiam i )‘Z L- 33 (37 ;

TITLE Dsv [ pelete TITLE " ’ ‘g\(:hange [ Addition

NAME MENIN, BRUCE RAME

strees ADDRESS | 555 NE 15TH ST SECOND FLOOR STREET ADDRESS 2,7 20 B Isc4 y ne 4 L\/aé

CITY-ST-2IP MIAMI FL 33132 CITY-ST-2IP Mg i EL 25137 J

TITLE VP {7 Delste TITLE l Rchange [ Addition

NAME CHRISTENBURY, SHARON HAME

sTheeT AnRess | 555 NE 15 STREET 2ND FLOOR STREETADDRESS |24 30 F3/ s Ay n-e Al V’C‘

orr-s-P | MIAMI FL 33132 CITY-ST-2IP Niami EL33727 ;

TITLE T O belete TITLE Change (7] Addition

NAME ZDON, JOSEPH NAME Ik d

sTREET ADDRESS | 555 ME 15TH ST 2ND FL STREET ADDRESS 24 v ,@) ischyne ﬁ '

CITY-§T-ZIP MIAMI FL 33132 CIY-8T-ZP m (‘a wivr =L e 3 ’]

13. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 1'1'9A07('3)(i). Fiorida Statutes. | f‘urlher certify that the information
indicated on this report or supplemental report is trye and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empogred to executa 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 attachment with an 4 dr tith all other like empowered.

Y [ R [
SIGNATURE: > REQHIRED dnt _ 305-374-5700
ED NAME OF SIGNING OFFICER OR DIRECTOR Data Caytime Phonhe #

;

i

CR2E034 (9/01)




