2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT # _ P94000040213 "Secretary of State

[P IV V.V

ne

3651 N.W. 79 AVE. CORP. 02-05-2002 90079 009 ***150.00
Principal Place of Business Mailing Address

3651 NW 79 AVENUE 3651 NW 79 AVENUE

MIAMI FL 33168 MIAMI FL 33166

R T

2. .Principal.Blace.of Business _3._Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number Applied For
65-0499994 Mot Applicable
ap Country ap Country 5. Cerificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of CGurrant Registered Agent 7. Name and Address of New Registered Agent
Name

B & C COHPORATE CES’ INC Street Address {P.O. Box Number is Not Acceptable)
201 S. BISCAYNE BOULEVARD
SUITE 3000
MlAM' FI. 33131 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fleriga.

SIGNATURE
Signature, typed or printad nama of regislered agent and title f applicable. [NCTE: Registered Agent signatura required whan reinstating) DATE
9. Ihffﬁi(:porateqn is ellglblg lc‘> satlsfyéts intangible FILE NOW!!I1 FEE IS $150.00 10. Elaction Campaign Financing $5.00 May B
ax filing requirement and elects to da'sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
e D O elete THLE Ol change [ Addition | 5

NAME ZELCER, 1SAAC NAME s

streer aooress | 3651 N.W. 79 AVE. STREET ADDRESS §

arv-s1-zp | MIAMI FL 33147 oTY-5T-2P o

TME D . ) . [ Delete TITLE [ change [ Addition %

NAME ZELCER, LEYA NAME o

sTReeT aocress | 3651 NW: 78 AVE. - L SR ~[ sTReETADDRESS | Tt o ' BRI

erv-st-ze | MIAMI FL 33147 CITY-5T-2F :

TILE . . © Oogete [ mme s o ’ ) [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2P CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-2IP

TILE 1 Delete TITLE O change ] Addition

NAME - . N EYTYS . —

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY -§T-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAWE NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the-sgceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 if

L changed, or on-an atjd ent with an addrgss, withgMcther like empowered.

| _ 5594a5

1




