2002 UNIFORM BUSINESS REPORT (UER) FILED

YOCUMENT #  P97000058875 Secretary of State

incipal Place of Business Mailing Address -
AMEFL33166 - ’ MIrHTFL 331668

! - I

Principal Place of Business 3. Mailing Address
J205 ww Thwt At | 5205 ) Tl Ave

Feb 20, 2002 8:00 am

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State | City & State \ g 4, FE! Number Applied For
/f"?M / )C/ = = F/ 650776522 Not Applicable
Country Zip Country " ‘ $8.75 additional
3 366 |. 4/54 7 ﬁ/éé L/‘Sg_ . 5. Certificate of Stalus Desired m/ Foo Roguired
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I Name
!JPTON, N Street Addrass (P.0. Box Number is Not Acceptable)
MIAMIFL 33186 5205 NN J2rel  FJuegre
City Zip Cod
My guns FL | %574¢

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.

GNATURE

Signature, typed er printed name of registared agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
. L L . " P
Ig:‘sfﬁ;rpf;at;ﬁ;::&g;ﬁl; :loes;:s;foyétg Isnotanglble FILE NOW!!! FEE |? $150.00 10. Election Campaign Financing $5.00 May Be'
iling req - After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. M Added to Fees
| (See criteria on hack) O Make Check Payable to Department of State
. QFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
£ D O Detete TMLE [ Change [ Addition
e LIPTON, MARTIN NAME
jeEt aooRess | 9401 S.W. 83RD CT. STREET ADDRESS
jf-sT-2P MIAMI FL 33176 CITY-ST-2IP
Ils ST [ Delete TILE O] change [ Addition
ME DAVITZ, JOSEPH HAME
EEET ADoress | 1120 NE 100TH STREET STREET ADDRESS
p-sr-zF | MIAMI FL 33138 CITY-5T-2IP
I[E o= T © [ Gelete TiTe o - e O change [ Addition
PIE NAME
EET ADDRESS N STREET ADDRESS
[Y-S1-2IP CITY-ST-2IP
LE [ pelete TITLE [ Changa [ Addition
ME . NAME ’
EET ADDRESS STREET ADORESS
-§T-2Ip CITY-8T-ZIP
LE [ Detets TITLE [ Change [ Addition
ME NAME
EET ADDRESS STREET ADDRESS
-57-2IP . CITY-ST-ZIP
LE 3 petete TMLE [ change [ Addition
E NAME .
EET ADDRESS STREET ADDRESS
(f-ST-2P - CITY-ST-2IP
. | hereby cerlify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furiher certify that the infarmaticn
indicated on this report or supplemental report is true and accurate 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 trustee empowerad to execute 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 attach t with an address, with al\ cther like empowered.
7] (g I B - =
IGNATURE v M ’f;— = REQUIRED I-89-01— W5-513-2388
NA E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

CR2E034 (9/01)



