2002 UNIFORM BUSINESS REPORT (UBR) FILED

POCUMENT #  P97000032771 Secretary of State

Principal Place of Business Mailing Address
7320 NE. 18T PLACE ' 7320 NE. 18T PLACE c e e
MIAMI FL 33138 MIAMI FL 33138

O

May 0§, 2002 8:00 am'

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & Siate 4, FEI Number 65'0846924 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8‘75 ﬁ‘uddiiional
. Fee Required
6. Name and Address of Current Registered Agent . P - 7. Name and Address of New Registered Agent
Name
KUBLIN, ALVIN E Street Address (P.O. Box Number is Not Acceptable)
7320 N.E. 1ST PLACE
MIAMI FL 33;138
N City FL | 7P Coce

8. The above narped entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SYGNATURE -
Signature, typed or printed name of registered agent and titte if applicable. (NOTE: Registered Agent signature reguired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible | W FEE IS $150. h [ "
Ton filingrequw'rementgand ot toydo o e} Aﬂe':- ;anNs 2002 Foe w?llsbesg:S%.DD 10. -EFBCIIOH Campalgn F.manclng O $5.00 May Be
e rust Fund Cantribution. Added to Fees
(See criteria on back) g Make Check Payable to Depariment of State
11, QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE [ Change [ Addition
KAME KUBLIN, ALVIN £ NANE '
STREET ADDRESS |7320 ML.E. 1ST PLACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33138 CITY-ST-2IP
THLE [ Delete TITLE (3 Changs 7 Adition-
NAME NAME
STREET ADDRESS ' STREET ADDRESS
GITY-ST- 2P oY -ST-ZIP -
TITLE L [ Delete TITLE [ Change [ Aadition
NAME I ‘ NAME ' ) ‘ ’
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP OITY-5T-21P
TITLE [ pelete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ONY-5T-21P CITY-ST-2IP
TILE [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Delgte TITLE [J change  [J Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemplion 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 'egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, withther like empower

SIGNATURE: _ it et e o /{_.,A@L/A_/Mié{%» Bus)zs2057

Daytima Phone #

CR2E034 (9/01)




