2002 UNIFORM BUSINESS REPORT (UBR)

FILED

j=-CTRR AV, |

Apr 23, 2002 8:00 am

ot 950000 ecretary of State
<
CORPORATE POLICY SOLUTIONS, INC. 04-23-2002 90364 009 ***150.00
Principal Place of Business Mailing Address
550 BILTMORE WAY 550 BILTMORE WAY
#780 #7180 _
2. Principal Place gf Business 3. Mailing Address
.
550 bilbmere Wy Same
Sﬁ?é%; elc. J Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
y I\CLI @ﬁh‘&ﬁ ,-P L. 65-0596962 Not Applicable
Zi ] Zi . Count it
P Couniry, P o 5. Certificate of Status Desired O $8.75 Additional
231G | .5 A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name - .
FLAXMAN, NEIL Solangel oD
) ! Street Address (P.0. Box Niimber is Not Acceplable)
550 BILTMORE WAY
780 5 & (o ' 5.,
#7 50 Biltmore ,Svite, 7
CORAL GABLES FL 33134 City ) I T FL ggje 4
"Coral Gables 13
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.
siGnaTURE _ B W
Signature, typad cr printed e of registered agent and litlg if applicable. (NQOTE: Registered Agent signature required whan rainstating} DATE
) I e . n )
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fung Contribution Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE P [ Dalete TITLE W\ [ Change Kﬁdditinn o
. -~ .
NAME KATO, ALEJANDRO NAME < ol . 3
saeet aooress | 550 BILTMORE WAY #7860 STREET ADDRESS S0 Bl w0 ;Do e nKkO 2
omv-st-2p | CORAL GABLES FL CITY-$7-21P %M ol Crobles, Pl . 33 f acﬁ. ﬁ
TITLE [4) M}agete TILE O Change  ~[J Addition | 3
NAME FLAXMAN, NEIL NAME
streeT AnorEss | 550 BILTMORE WAY #780 STREET ADDRESS
CITy-§1-21p CORAL GABLES FL CITY-ST-2IP
TITLE O pelete TIMLE [ change [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TLE [ Detete TITLE O Change [ Addition |
NAME NAME 1
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e O elets TITLE [ change [ Addition
NAME: NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TILE TITLE ] Change [T Addition
NAME NAME o . e e =
STREET ADDRESS _ W STREET ADDRESS === e e .
~CHTYoST- 2B oz . CITY-ST-2IP
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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director,
of the corporation or the receiver or. trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wK&n address, with all other like empowered. ) '
e nh AT sy mye e ' :
SIGNATURE: ___ S'RMNFAGZT REQUIRED d-10-09~ 3054489245
SIGNATURE ANDIWED—OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




