FILED
2003 FOR PROFIT CORPORATION Feb 25, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

f State
DOCUMENT #  P94000079839 Secretary of Sta
1. Entity Name 02-25-2003 90138 005 ***150.00
90 CORP.
Principal Place of Business Mailing Address
5410 NORTH BAY RD. 5410 NORTH BAY RD.
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
I N O
Suite, Apt. #, etc. Suite, Apt. #, elc. IE/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-052996? Not Applicable
“ip ~Country - TP e o Country s ioate of Stali Deaod 1~ $8.75 addional ~
Fee Required
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
MName
TOBIN, MARK A “rs :
: % Street Address (P.C. Box Number is Not Acceptable)
203 SW 13 STREET
MIAMI-FL, 33130
o n - City Zip Code
L Tty FL

" 8. The-above named entity subtnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the abligations of registered dgent.

SIGNATURE —
, Signatura, typed or prinled‘,ne_ime of registered agent and title if applicable. (NOTE: Registered Agent signature reguirsd when reinstating) DATE
FILE Nowl! FEE\- i-S $150.00 9. Election Campaign Financing $5.00 may Be

° Atter May 1, 2003 F_ee:WIII be $550.00 Trust Fund Conlribution. O Added to Fees
Make Check Payable to Fiérida Department of State .
10. - QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TG OFFICERS ANC DIRECTORS IN 11
TE DP o ] Delets TITLE ’ NChange [ Addition
NAME BOSA, JOHN . NAME Z‘{OO Mf-‘é NO LJ &\ D \-‘ Vﬁ

sreet aooress | 12605 BISCAYNE BAY DR.
civ-st-ze | NORTH MIAMI FL 33181

TLE DST CJ Delete
NAME KUMEROW, ERIC
street aooress | 5307 SW 111TH TERRACE

-civ-st-z¢ | FT.LAUDERDALE FL-33328 - -

STREET ADDRESS A -
CTY-§T-7P Norbin ;Vlmrn\) L 33"8, i

THLE [ Change  [J Addition
NAME

STREET ADDRESS
CITY-ST-ZP -} .. ... - - .

TITLE oV [ Delete TITLE [JChange [ Addition
NAME FERRARI, CHRISTINE M NAME
sTReeT Anoress | 5S4 10NCRTH BAY ROAD STREET ADDRESS

CITY-5T-2IF

cmy-st-2p [ MIAMI BEACH FL 33140

TILE 7 pelets TITLE [ JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-21P

TITLE [ Delete TITLE . [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-21P

TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

p—
=

sionaTuRe: ___SUGHdG ADERUIRED 9-19-03

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

CR2E034 (10/02)



