L
2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 13, 2002 8:00 am

1. Encty e Secretary of State
Principal Place of Business Mailing Address
6838 NW 77TH COURT €838 NW 77TH COURT
MIAMI FL 33166 MIAMI FL 33166
2. Principal Place of Business 3. Mailing Address ”II"II”II lml I’m "m III” II)'] "I)] Il]ll ']"I "“I |n|| HH llll
24T Sw vy G 1224 % SW 13 Coort
. Suﬂg_a‘ Apt. #, elc. . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
[\ Gity.& State .. Cily & State 4. FEI Number Applied For
A= 650
N \ﬁiﬂ'\tﬁé‘:b W Yo 715797 Not Applicable
Zi Count Zi Counir it
" o rg P‘. gl Y 6 B. Certiticate of Status Desired N $8'75 A_\ddltlonal
DD1R0 v 22136 SA Feo Reqired
-|r=~——=~- . —ws—6.. Name and Address.of Current Registered Agent. = __ .. N -~ . -z..7..Name and Address of New Registered Agent _ .__ . . _ ___
Name
LIPCON, MITCHELL J Street Address (P.O. Box Nurmber is Not Acceptable)
9100 SOUTH DADELAND BLVD
SUITE 801
MiAMI FL 33156 City FL [ ZpCode
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
af Signature, typed or printed nams of ragisterad agent ang litle it applicable. (NOTE: Registered Agent signatura sequired when reinslating) DATE
o,
. L L . i
Q, :I'rhlsfﬁ%rporallc.m is ehlgrblg t(!) satltlstfyl;ts Lr:)tanglble FILE NOW!!! FEE IS_ §150.00 10. Election Campaign Financing $5.00 pay Bo
ax ing requirement ana elects to do so. After May 1, 2002 Fee wilt be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) Ol Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11
TITLE D ([ Delete TILE ﬂ()hange [T addition
NAME PAWLIGER, MICHAEL NAME
STREET ADDRESS | 6838 NW 77TH COURT sreeaoneess | 1224 T S 12 Couvt
orv-st-z¢ | MIAMI FL 33166 CITY-ST-Z1P H\ S ﬁ_’ 53 06
TILE A 3 Delete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
CTRE - v e B el I SRNEL SR = [} Delate~ ~ - TIE = =+« |=—= = .- =e" 2 A zocw--. . .. []-Change-. .[5) Addition_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZiP
TILE [ petete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S5T-2IP CITY-ST-2IP .
e [ Delete TITLE [Jchange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$T-2IP
TITLE O vefete TITLE O Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-87-2IP -ST-7IP
13. | hereby centify that the information supplied with this fiiing doe: emnplion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is t fd nature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee " 3 3 wpd by Chapter 80Z..Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an agef# i p ;
AT g, 4 i
SIGNATURE: / “Re-2N4-1100
L SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
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CR2E034 (9/01)




