e

2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT #  P97000059213 Jg“ 31, 20021%00 am
2" Entty Name ecretary of State
KRAMER & RASSNER, P.A. 01-31-2002 90041 042 ***150.00
Principal Place of Business Mailing Address
7700-N-KENDALL DRIVE 7700 N KENDALL DRIVE
SUITE 510 SUITE 510
MIAMI FL 33156 MIAMI FL 33156
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0769552 Not Applicable
- - " ~
Zio Country Zip Country 5. Centificate of Staius Desired O $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: - Nams . -
<omé
RASSNER, WAYNE H Street Address (P,C. Box Number is Not Acceptable)
7700 N KENDALL DRIVE me€
~SUTE-216— -
DSWTE 510
MIAMI FL 33156 City FL [Zzcee
s5amé ame,
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad narma of registered agent and title if applicable. (NOTE: Regislared Agent signature reguired when reinslating} DATE
. Thi ion is eligible to satisfy its | [ ILE NOW!N! FEE 150. ) - .
’ Effﬁairg ?;?Lci’r::::nltg;ng e?escatgslfgcli‘i Sr;tang\bfe Aﬂ; ln'nEa 10 2002 Fee ‘:,S"I$be5 2505?3 00 10. Election Campaign Financing $5.00 May Be
2 ' L) i Trust Fund Contribution. | Added 1o Fees
(See criteria on back) [ Make Check Payahle to Department of State
1. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ Gelete TITLE [J Change [ Addition
NAME KRAMER,*JEFFREY & NAME
steeT avoress | 11010 SW 110 ROAD STREET ADDRESS
erv-si-ze | MIAMI FL 33176 CITY-5T-2P
TMLE STD [ Delete TIMLE i change (] Adeftion
NAME RASSNER, WAYNE H NAME
STREET ADDRESS | 10800 SW 116 AVENUE STREET ADDRESS
cmy-st-ze | MIAMI FL 33176 CITY-5T-ZIP
TITLE [ Delete TILE . [ change [ Addition
NAME - . NAME - -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7P
TITLE 1 Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P
TITLE . Y - [ Delete TITLE [ change [ Addition
HAME . Y NAME
STREET ADDRESS | ;- e STREET ADDRESS
CITY-ST-21P b CITY-S7-21P
TILE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppjemenigl report is true and acqurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivg] or ty e empowerddjto exdcute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentfuwlith dress, with tHer fike empowaered
| y S AR I Iy T _ ;
@IGNATURE: AU W22 D) \-15-02 305-27710-8%°7,
sucyfruns{ TYPEDfH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #
L o

A

v

CR2E034 (9/01)



