1

 EE—EE————

B . FILED

ZU0Z2 UNIFORM BUS!:N‘;ESY_S;R_EPORT (UBR) May 14, 2002 8:00 am

DOCUMENT # . == Secretary of State
BRI T flC L ’PQEOOQOSGI §7 7 05-14-2002 90276 011 ***150.00

4 B SES L

b5 Ll O
SRY HOLLH Woeob, Tahe, . :
Pringipal Place of Business" Mailing Address i
u

3675 SW 24TH STREET 12645 W %4TH CT
MIAMI FL 33145 MIAMI FL 33176

E. Principat Place of Business [ 3. Mailing Address : ’
Suite, Apt. £, elc. Suite, Apt. #, etc. | W DO NOT WRITE IN THIS SPACE
City & State City & State ; 4. FEINumper .« - == - o~ Applied For
PR T o —————
L ! } e e 6% 0&:‘)? Neot Applicable
Zi Countr £i Countr i
P ¥ P ¥ 5. Certificate of Status Desired |} $8.75 Additional
' Fee Required
L 6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent

Street Address (P.O. Box Nurtber is Not Acceptabie)

3675 SW 24TH STREET
MIAMI FL. 33145

[RAPOPORT,ALLENJ, - . S

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, lyped or printed name of ragistered agent ang title «f applicable {NGTE: Registarag Agent signature requireg when reinstating) DATE

r9. This corporation is eligible to salisfy itg Intanginle

10. Electi i i i
Y Tax filing requirement and elects o do so. 0. Election Campaign Finanaing $5.00 May Be

Trust Fund Contritbution. Added to Fees

(See criteria on back) i 4 )
i1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE F {7 Detete Tme f (T Change [ Addition
NAME RAPOPORT, ALLEN J NAME ‘
STREET ADORESS | 3675 SW 24TH STREET STREET ADDRESS
CITY-5T-ZiP MIAMI FL 33145 CiTy-st-zip |
TITLE [J Delete TITLE A] [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-§T-20P CITY-5T-21p -
TITLE 3 Defete TITLE [Jchange 7 Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-219 T - - i LSS {‘ . - -
TITLE ’ [ petete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS *
CITY-§T-21P ' CITY-ST- 2P
TITLE ] [ Delete & TILE . [ Chenge [ Addition
NAME B NAME
STREET ADDRESS [ 57AEET ADDRESS |
CITY-ST-2iP i cmv-st.70
ILE [T Delete NILE {7 Change [ Addition
VAME T‘ MAME
STREET ADDAESS H STREET ADDRESS
UTY-ST- 2P R CITY-5T-21p

L}pplied with this filing does not Gualify for the exemption statad in Section 119.07(3)(), Fiorida Statutes. | further certify that the information

tal raport 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
UStoe empawereskic execute this report as required by Chapter 607, Flerida Statutes: and that my name appears in Block 11 or Black 12 jf
I other like empowered., )

oY) T CAPRONT  4[34for By npwor

SIGNATURE KND VPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date o Daylme Phone #

3. | hereby certify that the information
indicated on this reporl or supplemel
of the corporation or the receiver or

changed, or on an attachment wit}

>IGNATURE:




