|
2002 UNIFORM BUSINESS REPORT (UBR) FILED {

[ ]
1. Ently Nare Secretary of State .
Principal Place of Business Mailing Address
8200 NW 52ND TERR 8200 NW 52ND TERR
#300 #300
MIAMI FL 33166 MIAMI FL 33166
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0 15 588 Applied For
2 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired M $8‘75 Additional
Fee Required
— - e . —B. Name and Address of Current Reglstered Agent B .. . 7 Name and, Address of New Reg Istered Agent o
———= T Nar.ﬁe__ ————— = = S Syl [
y s Street Address (P.O. Box Number is Not Acceplable)
8200 NW 52ND TERRACE
SUITE 300
MIAMI FL 33166\ City le Code
AN
8. The above named entith s & staternent for urposengf changing its registered office or registered agent, or both, in the State m ‘__2/
SIGNATURE \\
. ‘i' Signature, typad or prmlad nams of ragisterad agent and title if applicable. \\ [NOTE: Registered Agent signature required when reinstating) \DATE
) e e . "
9, ihlsfﬁ.orporauo.n is ehlglblde 1? S?“Stfyclgts Intangible LE NOWI!'! FEE IS‘ $150.00 10. Elaction Campaign Financing $5.00 May Be
ax filing requirement and elects ta ¢o so. 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Bheck Phyable to Department of State
11. QFFICERS AND DIRECTORS l 12, ADD!TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEOD [ palete TITLE T change 7] Addition §
NAME BAHAD, SIMON NAME &
steeT anoress | 8755 NW 52ND STREET - 108 STREET ADDRESS §
cmv-st-ze | MIAMI FL 33178 CTY-ST-2P m
TIILE VP O Deete TITLE O [l Additon | 5
NAME HARVEY, STEVEN HAME
streeT aooress | 5454 NW 94TH AVE - DORAL PLACE STREET ADDRESS
crv-stzp | MIAMLFL 33178 . _ Rcirv-st-ze -
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TILE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP “Q ony-sT-2P
TITLE O pelete TITLE J Change  [J Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
Crry-S1-2IP CITY-S8T-2IP
TITLE O pelete TILE [ Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ongupglgmental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
vERY) truslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
R addre Ir other like em

(e Hheye 73\01 305 (01 68)

SIGNATURE AND TYPED OR pnmimmgvs OF SIGNING OFFICER OR DIRECTOR Date Daytma Rhons #

SIGNATURE:




