2002 UNIFORM BUSINESS REPORT (UBR) FILED

i [}
DOGUMENT #  P95000009981 May 22, 2002 8:00 am
e Secretary of State
212
05-22-2002 90134 044 ***150.00
Principal Place of Business Mailing Address
210 DUVAL §T. 8830 COCO PLUM MANOR
KEY WEST FL 33040 PLANTATION FL :33324-3708
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
NOT APPLICABLE ey ———"
P Country Zip Country 5. Certificate of Slatus Desired ] §8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREENBERG, JUDITH Street Address (P.O. Box Number is Not Acceptable)
1925 HARRISON STREET
HOLLYWOOD FL 33040
City FL Zip Code
8.‘The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
0 .
S‘GNATUHE
', Signalure, typed or printed name of registerad agent and 1itls ff applicable [NCTE: Registered Agent signature required when reinstating) DATE
X
. . . . v . . '
9. This corporation s eligible to satisfy ils Intangible FILE NOW!I! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee wili be $550.00 Trust Fund Contribution 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
1. SFFICERS AND DIRECTORS Y5 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS iN 11
e DV [ Delets TITLE [ Change [ Addion | S
NAME JAMAL, RALPH NAME =)
sraeet aooress | 210 DUVAL ST. STREET ADDRESS §
orv-st-z | KEY WEST FL 33040 CITY-ST-2P i
i
THLE PD O pelete TITLE [JcChange [ Addition | O
NAME GREENBERG, JUDITH NAME
staeer anoress | 210 DUVAL ST. STREET ADDRESS
erv-sr-ze | KEY WEST FL 33040 CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-S7-2IP
TITLE [ Delete TITLE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-8T-2iP CITY-57-2IP
TITLE [ Deiete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F
TE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ﬂ ﬂ CITY-ST-2IP
13. | hereby certify that the dnjirm flion sy folied vith this filing dags not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | furiher certily that the Information
indicated on this repo : rata and that my signature shall have the same legal affect as it made under oath; that | am an officer or director
of the corporation or gfrece Fxdcute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
- changed, or on an atygChmey ike empowered.
e ey g
SIGNATUR EONR 4. ,. / ‘![J
NE OF SIGNING OFFICER OR TRECTCH i ' Dato Daytime Phone #




