2002 UNIFORM BUSINESS REPORT (UBR) FILED §
. H
DOCUMENT #  P94000056214 Msay 03;’ 2002f gioi) ams
1. Entity Name ccrciary o alc :
Principal Place of Business Mailing Address
1Has 7 st P.O. BOX 416615
MIAMI BEACH FL 33141 MIAM! BEACH FL 33141
2. Principal Place of Buginess 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
\
City & State City & State 4. FEI Number Applied For \
65-0510301 Not Applicable J
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required |
) v 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ‘
= " Name- - -‘
M |
SILVER ! HOWARD Street Address (P.O. Box Number is Not Acceptable) :
1125 71 STREET |
MIAMI BEACH FL 33141 ‘
Cily FL Zip Code ‘
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or boeth, in the State of Florida. ‘
SIGNATURE _z2
-Signature. typed or printed name of registered agent and title if applicable. (NCTE: Regns!ered Agent swgna&ura requnred when !emslaung) DATE
9. _IT_hisf.cl:.orp‘c;raliqn is elitgib\:ja t(|> sz?tisfygs Intangible FILE NOW!!! FEE !SI $150.00 10. Etection Campaign Financing $5.00 May Be
ax filing Fequirement and glects to do so. After May 1, 2002 Fee will be $550.00 " Tiust Fund Contribution.” Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS iN 11
TinLE PT . [ oeiste TITLE O change Ol Addition | 5
HAME SILVERMAN, HOWARD M HAME <28
streer anosess | 5005 COLLINS AVE 1512 STREET ADDRESS §
CITY-ST-21P MIAM! BEACH FL 33140 CITY-ST-2IP o
T
TITLE VPS O Delets TMLE [ change [ Addition | &
NAME ROTELLA-GALINDQ, PATRICIA NAME
streeT acoress | 5005 COLLINS AVE  APT 1512 STREET ADDRESS
CITY-87-21P MiAMI BEACH FL 33140 CITY-5T-2PP
TIE - | T T T R IEEE A e N E T T T T [TChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
sl -
13. | hereby certify that the information supplied ption stated in Sectien 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental re no ature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the re09| er or/f ‘equired by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an aitach
SIGNATURE 3‘2[5’05‘ AL
ATME OF SIGNING OFFICER OR naas?.‘roa Deﬂe —~Laytima Prons #




