2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1
%

DOCUMENT # P97000086267 Say OZ’ 2002f gig?ea
1. Entity Name ecre al y O E
Principal Place of Busipees Mailing Address
1111 BRICKELL R 3600 MISTIC POINT DR. #1505
MIAMI FL AVENTURA FL 33180
. Prncipal Place of Business 3. Mailng Address H""m “”Im ’IIN"”I Ilm m” "m m,l Im”m""" ml lm
7 l_‘-'\ -
£an HAST e DR
Sujte, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
1N 95
" Lity & State City & State 4. FEI Number 864 Applied For
_— P’ n
l)& N LJQ" \ 650786447 Not Applicable
Zi Count i i
'z ‘2 )’Q\D ouniry Zp Country 5. Certificate of Status Desired 0O $8.75 Additional
-~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name
ES, PATRICK CPA PA
VVIES, CPA Street Address (P.O. Box Number is Not Acceptable)
700 € DANIA BEACH BLVD SUITE 202
DANIA FL 33004
. City FL Zip Code
*y
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. (NOTE: Registarad Agent signature required when reinstating) CATE
=i 2. This.corporation is eligible to satisfy its Intangible . | . .. FILE.NOWI! FEE.IS.$150.00 ___ . 18 Eioetion € — N
Tax filing requTrement and elects to do so. After May 1, 2002 Fee will be $550.00 ’ on farmpurgn & $5:00"may Be—
o ’ Trust Fund Contribution, Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TMTLE O change O Addiion | 5
NAME ABRAMOFF, GILLES NAME &
smeer aporess |3600 MISTIC POINT DR.#1505 STREET ADDRESS ! g‘i
crv-st-z¢ |AVENTURA FL 33180 CITY-5T-2P m
o
TITLE [ palete TILE [l change [ Additien | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-21P CITY-5T-2IP
THLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THTLE [ Delete TITLE (J ctange [T Addition
NAME ~ NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P GITY-ST-ZIP o
TITLE O pelete TITEE = ™ - [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] Delete TLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CIvY-ST-2IP
13. | hereby certify thal the information supplied with this filf dlity for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug €nd that my signature shall have the same legal effect as if mace under cath; that | am an officer or director
of the corporation or the receiver or trustee empa \his 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 addn Rrvpowered. :
N
SIGNATURE: SIGNZAR~Z IRED
SIGNATURE AND TYPED OR PRIMTED NAME OF SIBRING OFFIBQOH DIRECTOR Data Daytime Phone #




