2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT #  PO50000677 14 Weeretary of State

ARIEL FURST P.A. 04-11-2002 90055 015 ***150.00
Principal Place of Business Mailing Address

800 LAKEVIEW DRIVE 800 LAKEVIEW DRIVE

MIAM! BEACH FL 33140 MIAMI BEACH FL 33140

(T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, - - =~ Suite, Apt. #, efc. - - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number NOT APPUCABLE :r;riii:i:garme
Zip Country Zp Country 5. Cerlificate of Status Desired | ?g'ggq Srd:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
FURST, ARIEL " EVRST, Rice
A Sireet Address (P.O. Box Number is Not Acceptable)
757 NW 27 AVE 3RD FLOCR o o CRAeviov *
MIAMI FLQ?155 CI?I\ \N\'\\ G &QC “ B} FX. —
Y FL _:'g_] fln-f )

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

SIGNATURE »/K (_%_ fRiee Evest “ l| 4‘[ D2

Signaturs, !k:ea%r printad name of registersc ageﬁt and title if applicabls. {NOTE: Registered Agent signature raquired when reinstating) \ DATE
9. ‘Trh|sff:‘prporati9n is ehtglblde to‘ setatlsify(ijts Intangible FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and g1&cts 10 Co 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, OFFICERS AND RIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete s [CJchange [ Addition
NAME FURST, ARIEL NANE
sTREeT noress | 800 LAKEVIEW DRIVE STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33140 CITY-ST-ZP
TITLE ] Delete TILE [ change [ Addition
MAME e b o o ol e e mm e - [ NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
me ‘ [ Delete TLE Jchange () Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-Z7IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE ' [dcChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- ST-2P | orv-sr-zp
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
T R
STREET ADDRESS [- . - STREET ADDRESS
CITY-ST-2P - 3 RO CTY-S7-2IP

13..1 hereby ceitify 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 1s true and accurate and that my signature shall have the same legal effect as if made under cathy; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M(/' N A-QUIRED u l-‘(“ai Fas (43~

\ SAGNATURE AND TYPED OR PRINTEY NAME CF SIGNING OFFICEA OR DIRECTOR A Date Daytime Phone #

g
8

CR2E034 (9/01)



