2002 UNIFORM BUSINESS REPORT (UBR) FILED §
. =
DOCUMENT # P97000042004 ng 273[ 2002f88.(t)0tam ’
1. Enlity Name ecrelary o ate.
RAMI SEGAL & ASSOCIATES INC. 02-27-2002 90016 030 ***150.00
Principal Place of Business Mailing Address
19485 BISCAYNE BLVD #70% 19495 BISCAYNE BLVD #705
AVENTURA FL 33180 AVENTURA FL 33180
NL'ET - . - - :'n . ' A;".l -:’u l;i:' - S - T ian et A vme Doder e er e = e ‘ I|”||| ‘II ’I”j |||l| ||”| ||||| |'|“ ||"| ||||| ”l” ll"l |||U III’ ||||
2. Principal Place of Business 3. Mailing Address
e i T A
g
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65’0754935 ~ Nat Applicable
Zi t i Ci it
P Gountry Zip ountry 5. Cenificate of Status Desred ~ [] $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name
EGOZI, LEON CPA _ _ _
Street Address (P.O. Box Numbeér is Not Acceptabie)
19495 BISCAYNE BLVD #705
AVENTURA FL 33180
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. T
SIGNATURE
Signature, typed or printed name of registered agent and iitla if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
. " 4 PR . . N '
9. 'ihls;:lprporano‘n s elltgmlg to| satis[fy(;ts Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 1o 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 ot State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE 1 Delete TITLE D . § Change [ Addition | 5
HAME SEGAL, RAMI NAME SECAL,CAM 1 v 2 &
streer aporess | 19495 BISCAYNE BLVD #705 sresTachess | 05D BISLANE AN D "B W 3
crv-sr-ze - |AVENTURA FL 33180 ur-s2P | AENTUYA | FL- 221§D 5
TITLE O Delete THLE [JChange  (J Addition | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-57-2IP
TITLE [ Delete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CQITY-§T-2P - ..
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2IP
TIMLE (1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-s1-7)p CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flcrida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accyrae and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustefyempowered to exglule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with.an acfifess, with all other [kg’empowered.
7 ' ' 70
SIGNATURE: _ WOIGINL IRED o oo, /f{ -94p

SIGNATURE AMD TYPED ORYRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date Davylime Phbne # 7




