| |
2002 UNIFORM BUSINESS REPORT (UBR) FILED g

1- Enity Nae ecretary of State  »
DAVID C. RASH, P.A. 04-21-2002 90849 024 ***150.00
Principal Place of Business Mailing Address
88 NORTHEAST 168TH STREET 88 NORTHEAST 168TH STREET
NORTH MIAMI BEACH FL 33162 NORTH MiAMI BEACH FL 33162
2 Principal Placs of Business 3. Maiing Address Hll”m ||| ||”| I“” ||||| |I’|”|‘|H|I” ||”| |’|IH|||”||“ ||H |I||
UY Wost Claaler Sheet | ¥ West Flacle Sheet
Suite, Apt. #, etc. S%‘e, At #, etc. 7 DO NOT WRITE IN THIS SPACE
Sutte 15D wte 150
City & State City & Slate 4. FEI Number 750 Applied For
VA AR L ’F'L, 9 A L 650728 Nat Applicable
Zi ! Countr Zi Country - ‘ $8.75 Additional
f l \3 0 MV‘ 3;:3 \jo (AS w 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent ) ~ " 7. Name and Address of New Reglstered Agent :
_ Name
RASH, DAVID C Street Address (P.0. Box Number is Not Acceptable)
88 NORTHEAST 168TH ST.
NORTH MIAMI BEACH FL 33162 ,\. ‘}t
UY Mest Placksr Sheer Suk 750
¥ Mami _ FL[3
Miami 3D
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE n\wc&l C v RNL q’?I01
Signaturs, typed or printad nama of registered agent and titla if applicable. (NOTE: Registared Agert signatura required when reinstating) | E'QTE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaian Fi .
Pt ’ - X paign Financing $5.00 May Be
Tax f\hn.g reguirement and elects to do 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
f . OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PDT 7 Delete TITeE SqChange [ Addiion | S
NAME RASH, DAVID C NAME : O =3
sreer noress | 88 NORTHEAST 168TH ST smeersooress | o west Pla Ve Stve C:'\- , 3 e T §
- .
crv-st-ze | MIAMI FL 33162 CTY-ST-2IP Miawn ™ 23Vv20 §
TLE v O Delete TMLE S Change ] Addition | G
NAME LEVY, RICHELLE B HAME o
sreeT noress | 88 NORTHEAST 168TH ST seerooness | 4 West P‘o;\.'/-’ ‘54‘“““' , f\*"'“t. 750
CITY-ST-27IP MIAMI FL 33162 CITY-ST-2IP M R 33,30
TITLE e o - T - o= * [ Delete TITLE - - z s = [JChange~ ‘[=] Addition | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-ST-2P
TILE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-7IP
TITLE O pelete TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-8T-2IP CITY-5T-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execyfe this report as required by Chapter 607, Florida Statutes; and that my narne appears in Black 11 or Block 12 if
changed, or on an attachment with an addrgss, wgh allther lie pmpowered.
G T d & 4B, 7 Ve U= ’aiQ, °L f!a’L o~
SIGNATURE: Srea VA A A B R A € g Ylajor 225 -T34-1a%9
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR t Dak Daylime Phone #




