——

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

YOCUMENT #  P95000039317 Secretary of State
. Entity Name 02-21-2003 90241 O
= - 3 ok 3 ok
ILEEN B INC 67130.00
rincipal Place of Business Maliling Address
18791 BISCAYNE BLVD 18791 BISCAYNE BLVD
MIAMI FL 33180 MIAMI FL 33180
- . VA BB
. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State N City & State 4. FE} Number Applied For
65-06001 17 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired a1 gg.;esq L‘;:j:;ﬁf’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ e ———— B . eme—— e - Name —+« - - - i ———
BURSTYN' JUDAH Street Address (P.O. Box Number is Not Acceptable)
18791 BISCAYNE BLVD.
MIAMI FL 33180 - )
.o City FL Zip Code

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. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

ture, typed or printad name of registared agent and litle il applicable. {NOTE: Registersd Agent signature raquirad when reinstating} DATE

‘ FILE NOWI! EFE IS $150.0 . .
o éﬁ_)m—w g. Election Campaign Financing $5_00 May Be
er May 1, 2003 ilt be SSSO,B&——--\, Trust Fund Contribution. O Added to Fees

Make Check Payable lofiorlda Department of State
ot

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFTCEARS AND DIRECTORS o
TITLE D 3 Delete TITLE Clchenge [ Addition | &
NAME BURSTYN, EILEEN NAME =]
streer aoveess | 2618 COLLINS AVENUE STREET ADDRESS g
CITY-ST-7P MIAMI BEACH FL 33140 CITY-S1-2P o
TITLE VP 1 Delete TILE [ Change [ Addition %
NAME BURSTYN, JUDAH NAME
streeT aoress | 18791 BISCAYNE BLVD STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33180 CITY-ST-21P
TITLE O velete TITLE [} Change [ Addition
NAME e e e e T Lt e TR eTmg Lt e JANAME e [ T S T R - e T S e e em
STREFT ADORESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-ZIP
"TTLE 1 Delete TITLE Clchange [ Addition |

NAME . NAME -t
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZIF
TITLE [ pelete - TILE (T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-ST-2IF
TME 7 pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
12. | hereby cerlily that the information suppiied 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 oath; that | am an officer or direcior

of the corporation or the receiver or frustee empawerse axacute this report as reguired by Chapter 607, Florida Statuds: and that my name appears in Block 10 or Block 11l

changed, or on an attachme ith an address, wi gher like empowered. :

vy - .
SIGNATURE: TR RZZ0hRED / 3/ / @ 05 BI-£37)
\ smNyﬁne AND TYPED OR PRINTED NAME o/%fums OFFICER OR DIRECTOR LANES Data Daytime Phone #




