s

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT # _P98000052030 "Secretary of State

Principal Piace of Business . Mailing Address
661 NE 167TH ST 681 NE 167TH ST
N MIAM! BEACH FL 33162 N MIAMI BEACH FL 33162

TR,

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & St%te e 4. FEI Number 65 08 17364 o o Applied For
Not Applicable
Zip ' . Couniry 7 Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
i — - - Name- - --= <.
NOVAK, STEVEN
’ Street Address {P.0. Box Number is Not Acceptable)
681 NE 167TH ST
N MIAMI BEACH FL 33162
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 Flarida.

SIGNATURE
Signature, typed or printad hams of ragistered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DA_TE . bl
9. :I"r}is f:prporati(?n is eligible to satisfy its Intangible _ FILE NOW!l! FEE IS $150.00 10. .Elaction Carr;baign Finan¢1ng -éé_ba'_!;da;];;il
e f!ligg rgqmrement and elects to do s0. After May 1, 2002 Fee wlll be $550.00 Trust Fund Contribution. O Added fo Fees
~{See griteria on Dack) O Make Check Payable to Depariment of State
11. .: OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD O Defete TITLE [ Change [ Acdition
HAME NOVAK, STEVEN NAME
stReeT ADDRESS | 681 NE 187TH ST STREET ADDRESS
CITY-ST-2IP N MIAMI BEACH FL 33162 CITY-ST-2P
TITLE STD 7 Detste TIMLE O] change [ Addition
NAME BLUCHER, PETER 8 NAME '
steer aooess | 681 NE 167TH ST STREET ADDRESS
orv-st-2¢ | N MIAME BEACH FL 33162 omY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME : N B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIY-53-2P
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report e rlemental repeort is tryg and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
: { EpOx, as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if

(H-D00d  S-H43-

— - -
SIGNING OFFICER OR DIRECTOR Datg Daytima Phone # (
Ll

T ¥ — b R YA Il —

NIR YN

CR2E034 (9/01)



