2002 UNIFORM BUSINESS REPORT (UBR) FILED

| S tary of Stat
1. Entity Name . ecre a O a e
192¢ CORP. 02-11-2002 90119 014 ***150.00
Principal Place of Business Mailing Address
% JEFFREY M. PERLOW % JEFFREY M. PERLOW
10155 COLLINS AVE STE 307 10155 GOLLINS AVE STE 307
B T SR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. DC NOT WRITE IN TH!S SPACE
Cily & State City & State 4. FEI Number Applied For
650589%5 Not Applicable
Zp Country Zip Country 5. Certificate of Stalus Desired | $B'75 Additional
A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PR . . B Name e ]
PERI‘OW’ JEFFREY M Street Address (P.0. Box Number is Not Acceptable}
10801 BISCAYNE BLVD
STE 505
AVENTURA FL3._§,180 City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE .
Signature, typed or printed name of regisiared agent and title if applicable (NOTE: Registered Agem signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Iniangible FILE NOW!!! FEE l§ $150.00 10. Election Gampaign Finéncing $5.00 May Be
Tax f|1|pg rfequtremem and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANDG DIRECTORS IN 11
TME PD O efete TMLE [ Change [ Addition
NAME JUSKO, LAWRENCE NAME
streeTanoress | 10155 COLLINS AVE STE 307 STREET ADDRESS’
CITY-ST-ZIP BAL HARBOR FL 33154 GTY-ST-2P
TITLE 3 elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-ST-2P
TILE [ peteie TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S7-2IP CITY-5T-2P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE 3 celete TILE [O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P GITY-5T-ZP

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 supplemenfal feport is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar

of the corporation or the recgjver or tjastge empo to execute this repor as required by Chapier 807, FloridaBtatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm, i agidress, wi other like empowered.
AP SN T AN el
SIGNATURE: AR =0UIRED L2 Fo S PER DS
. Dgb

SIGNATURE, IZ ED @R PRI /AME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #
o TED P I LN G OF BIGNING OFFICER OR DIRECTOR Y 7

RELPHPN

o

CR2E034 (9/01)



