2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  Pg5000058551 R ereiary of State™

- r— e e — e~ _ . - - :
Principal Place of Business Mailing Address
6565 COLLINS AVE, 6565 COLLINS AVE.
MIAME BEACH FL 33141 MIAMI BEACH FL 33141

A AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, etc. OC NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number 65 060 331 Applied For
2 Not Applicable
Zi Countr Zi Countr
P Y P Y 5. Certificate of Status Desied ~ []  98+79 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAN, JO
SusS| ! JOEL Street Address (P.O. Box Number is Not Acceptable)
6565 COLLINS AVE.
MIAMI BEACH FL 33141
City FL Zip Code

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

W lirds)

LY

SIGNATURE _a* : e
Signature, typed or printed name cf registered agent and titla if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE .
9. This corporation is eligible to satisty its intangible - : -
T ’ : Trust Fund Contribution. Added to Feas
{See criteria on back) Make Check Payable to Department of State )

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE DP 1 Defete TILE Ochange [ agdition | 5

NAME SUSSMAN, JOEL NAME =]

staeeT aooRess | 6565 COLLINS AVE STREET ALDRESS §

CITY-ST-2IP MIAMI BCH FL CITY-ST-2IP o
— C

THLE SD [ petete TITLE O change [ Acdition | &

HAME SUSSMAN, [RA NAME

sTReeT ADDRESS | 8565 COLLINS AVE STREET ADDRESS

CITY-ST-2IP MIAM! BCH FL ‘ CITY - 5T-2IF ‘

TITLE [ elete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CITY-ST-2IP

TITLE [ Delete TITLE [J Change  [] Acdition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TITLE - 1 Delete TITLE [ change [ Addition

NAME NAME . ‘ o ST

STREET ADDRESS STREET ADDRESS SR

CITY-ST-2IP CITY-ST-2IP

THLE : [ Delete TInLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P GITY-$T-2IP

13. I'hereby certity that the Rformation  supplied with- this Hitng -goes rot qualify for the exemplion staied In-Secliom1T19:.073)} - Florida Statutes- - further certity 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 director
of the corporation or the receiver or trustee empaowered 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 with an aﬁfﬁ; Ah all other ka empow redﬁtz e
R ——ryy '\.;q —1 r*}l,a {3}(—-’
SlGNATUHE:C,_ A : i iﬂ} Bl \‘Sc_crc.‘"q, =D //7A 2

SIGNATURE AND TYPED OR PFIIN'I.'ED NAME OF SIGNING OFquEH OR DIRECTOR Dhie Daytime Phonae #




