“2001 UNIFORM BUSIRESS REPORT (UBR) Jun 04F§%(])£1D8'00 am

1. Enty N . Secretary of State
'| 7340 HARDING AVENUE, INC. 06-04-2001 90017 042 ***150.00
Principal Place of Businass Mailing Address
611 UNGOLN RD.. #20t 611 UNCON RD.. #208 . .
MIAM) BEACH FL 33138 MIAM) BEACH FL 30139 -
rd
f
Suite, Apt. #, elc. Suite, Apt. ¥, etc. DO NOT WRITE INl THIS SPACE
N \
Ak
City & State City & State 4, FEI Number 65..0346952 Applied For
P Not Applicable
Zp Country Zip Country 5. Cerlificale of Status Dasired !tl §8'75 A."d"ﬁm'
ea Required
6. Name and Addreas of Current Registared Agent 7. Name and Address of New Registered Agent
Name '
DAN, SAMUEL ~ — ; Tt o o ' T
Street Address {P.O. Box Number is Not Acceptabls
811 LINCOLN RD., #201 C re ¢ ' plable) 1
MIAM) BEACH FL 33139 r
!
City : Zip Code
' FL
8. The above named entity submits this statement for the purpose of changing its recisterad office or registerad agent, or both, in the State of Fiorida.{
;
}
SIGNATURE _ . ‘
Signanre, typed of panied name of regisired Qe and bile it appicable. [NQTE: R gisiodod AGent Sigranud raquined when (sincaLng) TIMTE
9. This corporation is eligible (o satlsfy its Intangible FILE NOW!I FEE IS $150.00 10. Elaction Campaign Flnancirtg $5.00 May 8o
Tax filing raguirement and elects to do so. Alter MAY 1, 2001 Fee will ba $550.00 Trust Fund Contribution. l ] Added to Fees
(See criteria on back) O | Make Check Payable to Department of State _ S T .
11, QFFRCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
THLE D ' £ petete THLE | Dl Change [ Addition | S
e DAN, SAMUEL e | s
sreevappsess | 611 LINCOLN RD., #201 ] STREETADORESS l g
ory-s-z¢ | MIAMI BEACH FL 33139 ciry-S1-2Ip 8
TME O3 Detete TITLE « g oo } 3 Change A7 Addition g
NAME NAME TH £o ﬂ':—'gé ¢l£ ,qo-r 20Cy
STREET ADDRESS STREET ADDRESS a_p;af/v ‘ {
CITY-5T-21P CITY-5T-2P Nowrs Mina, b Fo A q
TIILE O Delete TMLE N [ O ctange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
__| .cy-s1-z9 _ L L f st -
WITLE ‘ ) O petete A e ’ [ [ change [ Addition |
NAME NAME { : '
STREEY ADDRESS STHEET ADDRESS
CiTy-S1-79 cmY-ST-29 [
ME O pelets e l Ol changs [ Addition | *
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-51-2P CirY-ST-2P |
TTE [ Detete e 1 D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-5T-2P ~ . CIY-ST-2P !
13. | hereby centity that the informatiok sugfyied fifirl"lg dees not qualify for ihe: exemplicn stated in Section 1 19.0783)0]. Florida Statutgs. | further certify that the information
indicatad on this repont or sugplerhent3! fep and accurata and thal my £ignaturg shall have the sama legal eflect as if made under oath; that | am an officer or director
of the corporalion or the recedrer for tru erpd 10 execute this report as 1 aquired by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Biock 12if
changed, or on an attachmen| dr with Bl gther like empowered.
i
SIGNATURE: 4{22]ul 305- 5340509
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR [ IRECTOR hJ ¥ Daw { Dayrima Phone #

|
=



