2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

10910 CORPORATION

DOCUMENT # P94000087130

FILED E
May 03, 2002 8:00 am¢
Secretary of State

(05-03-2002 90039 021 ***150.00

Principal Place of Business M

ailing Address

10543 SW 129 PLACE 10543 SW 129 PLACE
MIAMI FL 33185 - 3564 9 MIAMI FL 33185 — 35— #

AREETOMDAM RN TR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 05 ' Apnplied For
6 9858 Mot Applicakle
Zlp Country Zp Country 5. Certificate of Status Desired [} $8.75 Additional
Fea Required
_ 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent i
N —_— - = = — - = — ‘.Na‘_ﬁ—Te — e —— = T D e ey L]
SHL7ZmAN FRLENE & .
SALTZMAN, ROBERT N s
Street ;::Igress (P.Q. Box Nufiber is Nat Accep}@e)

10543 SW 129 PLACE O3 So/ /R2 FeE
MIAMI FL 33186 ~ 35iL9

City

#2157/ FL | 33784 —,;5%

*SIGNATURE %& g

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 Florida.

Sz leriZ PN E

SignarurW Wstered a@and titre
.

apaf-mle s : Reg; A sighajdre required when reinstating) i ﬁATE
N R 7 ]

9, This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ) o

Tax filingrequirernemgand elects tgdo s0. ° After May 1, 2002 Fee will be $550.00 10 _lE-IectlcFm %ag]pa'gg Flnancmg 0O $5.00 May Be

(See criteria on back) O Make Check Payable to Department of State rust Fund Conirioution. Added to Fees
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PS [ Detete MLE [ change [ Addition | S
NAME SALTZMAN, ARLENE NAME %
sreer aooress | 10543 SW 129 PLACE STREET ADDRESS by
onv-st-z¢ | MIAMIFL 33186 - 3 5444 CITY-ST-2IP @
TITLE O pelete TTLE [JChange [ Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TME = o em -t s e s -~ [ODetete-~ - —fme - - f-— . - <. meow - = w=[J.Change_ -[ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE e [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$T-2IP
TITLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-ST-2IP CITY-ST-21P

of the corporation or the receive,
changed, or on an attachmen

ith an address, with

i

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this repart or suppiemental report is true and accurate and that my signature shall have the same legal effect as if
r trustee empowere exegute this report as required by Chapter 607, Florida Statutes; apd that my name appears in Block 11 or Block 12 if

Sy A

ade under oath; that | am an officer or directer

L~

o)) 2 oz 30205 76

GOFFICER OR DIRECTOR

/ Datg - Daytime Phone #




