2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #

T~ Enity o P96000017803 Secretary of State
BANKERS TITLE & TRUST CORPORATION 05-15-2002 90171 008 ***150.00
Principat Place of Business Mailing Address
1749 E HALLANDALE BEACH BLVD 1749 E HALLANDALE BEAGH BLVD
#117 #1117
I N LT
2. Principal Place of Business 3. Mailing Address . i

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65%44905 Not Applicable
| = R i N oy 5. Corlficateof Staus Desiod__ [0 $8-75 nddiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NURIELI, ARIEL Streat Address (P.O. Box Number is Not Acceptable)
1749 E HALLANDALE BEACH BLVD
STE 117 ‘
HALLANDALE BEACH FL 33009 City FL | ZpCose

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
Signature, typsd or printed name of registersd agent and titls if applicable. (NOTE: Registerad Agenl signature raquired when reinstating) DATE
9. This F:.drporatic')n is eligible to satisfy its Intangible FILE NOW!! FEE IS $1%50.00 10. Election Campaign Financing $5.00 way 8o
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will bﬁ: $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) O Make Check Payable to Departrient of State

1t * QOFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O petete TITLE O change [ Addition
NAME NURIELI, EDDIE HAME

steeet ancress | 1749 E HALLANDALE BEACH BLVD #117 STREET ADDRESS

CUTY-ST-21P HALLANDALE BEACH FL 33009 CITY-ST-21P

TITLE VP [ Delete TITLE ‘ [ change [ Addition
NAME RIELI, AN NAME

_{_stheeT a00aess | 1749 E HALLANDALE BEACHBLVD #117__ . [ Smeetamomess | . .

“orcéi-Zp T | HALLANDALEBEACHFL 33008 ~ — 7 Rcitvstae TT TSRS e e ' R i A
e O Delete TITE | [ Change [ Addition
NAME : NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-ZIP

TITLE . ) nalete THLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE [ pelete TITLE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TE [~] Detete TITLE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

omyistize” T et CITY-ST-2IF

s not gialify for the exemption stated in Secticn 112.07(3)(i), Florida Statutes. | further certify that the information
urate/And that my signature shall have the same legal effect as if made under oath; that | am an officer or director
)] this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with thi
indicated on this report or supplemental report ie

of the corporation or the receiver or trustee g

., changed, or on an attachment with an addre

SIGNATURE; __ SiSbii=sgepd 0 IRED thrfor  IVICLIL

SIGNATURE AND TYPED wPHINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytime Phone #

May 15§, 2002 8:00 am

CR2E034 (9/01)




