FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 25. 2002 8:00 am

DOCUMENT # P96000040412 Secretary of State
1. Entity Name
INRAD MANAGEMENT’ INC. 03-25-2002 90152 042 ***150.00
Principal Place of Business Mailing Address
2939 NE 1915T ST 2999 NE 13187 8T
STE 404 STE 404
AVENTURA FL 33180 AVENTURA FL 33180
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. ‘ Suite, Apt. #, etc. CC NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 5 06655 Applied For

6 75 Not Applicable
,Zi") R M R SN Bk _ | 5. Cenificate of Status Desied ._.[] ?g'g?qﬁfﬂﬁc’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

REGISTERED AGENT SERVICES CORPORATION
444 BRICKELL AVE.

Street Address (P.Q. Box Number is Not Acceplable)

SUITE 300

MIAM! FL 33131 Ciy FL | 2° Coce

8. The above named entity submits this statement far the purpese of changing its registered office or registered agent, or both, in the Staie of Florida.

SIGNATURE
Signalure, typed or printed nama ol registered agent and tithe it applicable {NOTE: Registered Agent signatura required whan reinstating) DATE
i vaivemontine g so "% | At May 1. 2002 Fog willoe S55 0. Bectin Campaign Francng | $5.00 ey o
o ' er 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 DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE~ PD [ pelete TIFLE % Change [ Addition
NAME HARRARI, EHIC NAME
sTheeT apoacss | % 1385 BRICKELL AVE. 8TH FLOOR sweTaoREss | 240 G BE (@l ST =te Yo ¥
crederze | MIAMI FL 33134 y CITY-ST-2IP A“JW‘\-\.&.( A, < 232130
e VD p{neme THLE ' Ol change [ Addition
NAME HARRARI, ARMELLE NAME
steer anoress |% 1395 BRICKELL AVE. 8TH FLOOR STREET ADDRESS
crv-st-ze | MIAMI FL 33131 y CITY-ST- 2P
B T ¥ £/ R e Ten e %e!me-‘ TR T e T C e """ change” [ Addition
NAME INZELSTEIN, MARC NAVE
srrezT Acoress | % 1395 BRICKELL AVE. 8TH FLOOR STREET ADDRESS
ov-si-ze | MIAMI FL 33131 CITY-ST.2P
TITLE [ oelete TILE : - [ change [ Addition
NAME NAME
STAEET ADDRESS STHEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE - [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-Z1P CITY-ST-2P
TIMLE 1 petete TILE [l Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-71P CITY-5T-2IP

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 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 direclor
of the corporation or the receliver or trustee empowered to executs this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach with an address, with all other like empowered.

SIGNATURE: Z = REQUIRED 02 (1. &2  (30s)9q3s-0S0&

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone #

AV SPER8E0

CR2E034 (9/01)



