2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000014532 Wecretary of State

:

-]
<
923, INC. : 04-24-2002 90282 047 ***150.00
Principal Place of Business Mailing Address
11064 BISCAYNE BOULEVARD 11064 BISCAYNE BOULEVARD
MIAMI FL 33161 MIAMI FL 33161 ‘
2. Principal Place of Busness 3. Maling Addross ”II"Ill ”I ’|||| Ilm ||l” |||“ IIN ||m “l“ ||||| |”|| |l||| “l‘ |||{
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number 65 UB 084 Applied For
17 -|Not Applicabla
Zi Countr Zi n
P Y P Country 5. Certificate of Status Desired O $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_-_-;L;—_:_— Eﬂ“l”: Gl - - = s e SRR e e B et} e —— — —_— T — — - - —
B ! KATHY Street Address (P.Q. Box Number is Not Acceptable)
11064 BISCAYNE BLVD
MIAMI FL 33181
City FL Zip Code
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
N ) 7 Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature reguired when reinstating} DATE
.
) o L . "
9. ihlsfﬁgrporam?n is E“tglblj t(I) sattlsifyc\its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection 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 Cantribution. O Added io Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE STV O elete THLE OJchange [ Adction | S
NAME BERMAN, JEROME NAME g
sireer aookess | 11084 BISCAYNE BOULEVARD STREET ADDRESS §
CITY-8T-2P MIAMI FL 33161 CITY-ST-2IP u
) 23]
TILE P [ Delete TITLE [J Change [ Addition | O
NAME BERMAN, KATHY NAME
sTreeT a0DRESS | 11064 BISCAYNE BOULEVARD STREET ADDRESS
orv-st-ze | MIAMI FL 33161 CI3Y-51- 2P
TITLE O pelete TITLE [1cChangz  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o
— T [
CITY-5T-2IP _CITY-ST-2P o S = ’
R = MR S T "I Delele L O change [ Adction
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-57-7IP CITY-ST-2IP
TITLE O pelete TILE [J Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE 1 oelete TITLE [7] Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplementalreport is tryeAndycourate and thal my sigaetpre shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation ar the receiver or tisstegrampowered tp€xecute this report ag«2quired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn ggltachment witileh .:/-,. ss.With allkther like empowered. /

SIGNATURE: _c7 27/ - e AU 7 4 L o8

AGNATURE AND TYF 'igxw T ED NAME OF SIGMING OFH H2ER OR DI RECTOR Chte Daytme Phona #




