2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

2052 CORPORATION

P94000087131

Principal Place of Business
10543 SW. 129 PLACE
MIAM! FL 33186-3549

us

Mailing Address
10543 S.W. 129 PLACE
MiAMI FL 33186-3549
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc,

Suite, Apt. #, etc.

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

05-03-2002 90026 025 ***150.00

[Sr R RV ]

ddi0i s

A AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 5 05502 Applied For
6 50 Net Applicable
e Country 2 Couniry §. Certificate of Status Desired O $8.75 additional

_ Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

T AT —— T

O

i m A HREE Z

SAL [ ! ROBEhT N Street Address (P.O. Box Number is Not Acceptablg) ;
10543 SW 129 PLACE JBeabaegs 0 Boxfumber ishoLpcoepielly) o 3
MIAMI FL 33186-3549 |
G Zp Cod |

mtf 2w/ FL 3 30/1266 ~Is¥P

8. The above named entity submits this stat

f , Pesede 7

e purpose of changing its registered office or registered agent, or beth, in the State of Florida.

¢4/r7 /o2

SI.GNATUF!E

nd title if a;ﬂcvw RW%I signaturs required when reinstating)

DaTE ¢

]
o Signalﬁw anUeglslared aﬁ
¥ =

8. This corporation is eligible to satisfy its Intangible
~. Tax filing requirement and elecls to do so.

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TIMLE PS 7 Gelete TILE {JChange [ Addition | &
NAME SALTZMAN, ARLENE NAME =)
streer Anoress | 10543 SW 129 PLACE STREET ADDRESS S
CITY-ST-2IP MIAMI FL 33186'3549 CITY-ST-2IP g
THLE O Delete TITLE [J Change [ Addition 5
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CY-§1-zp

SIRLE: =S mm e o s S EE RS s et wei[S] Dalater sl TTLE ¢ —mmeme | e e — e e o e 5o we o7 [C].Change — ] Addition-|. = =
NAME NAME
STREET AODRESS STREET ADORESS
CITY-ST-2iP CITY-ST-2IP
TITLE M petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE Cdchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition

‘ NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P

13. | hereby certify that the information supp
indicated on this report or supplemental

changed, or on an attach

SIGNATURE:

t with an addresg/Avil

AT STV

other like, were
ﬂ%éﬁﬂ% £.SHe

lied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
report is true and accurate and that my signature shall have the same legal
of the corporation or the rec er or lrustee empgwered ¢ execute this report as required by Chapter 607, Florida

©ct as if made under oath; that | am an officer or director
tutes; and that my name appears in Block 11 or Block 12 if

A=

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4"‘) Ynoa 305/ 3952125
L D

Date ifme Phone #




