2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _ P9B000053649 MSecreiary of State

Principal Place of Business Mailing Address
19077 WEST DIXIE HWY 19077 WEST DIXIE HWY
MIAMI FL 33180 MIAMI FL 33180

I S

2. Principal Place of Business 3. Mailing Address
Suite, Apl #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE ey g
Zi ni Zi Couni iti
° Country P ountry 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 Registered Agent
Name
KREIGSTEIN, DAVID .
: ' Street Address {P.C. Box Number is Not Acceplable)
19077 'WEST DIXIE HWY ‘
MIAMI FL 33180
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
‘; Signature, typed or printec name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporatlon is eligible to satisfy its Intangible | FlLEﬁN_OW!!_LFEME IS5 $15000 10._Elestion Campaiga Finaneing $5.00-May Bo- | -
Jax filing requirement and élects fo do so. After May 1, 2002" Fee will be $550.00 Trust Fund Contribution. O  Added to F?e;s
“(See oriteria on back) I Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE O change ] Addition
NAME KHEGSTE!N, DAVID NAME
sTReer aporess | 1671 NW. 107TH LANE STREET ADDRESS
arv-sze  |PLANTATION FL 33322 CITY-ST-2P
TmE D O oelete T [ change [ Addition
NAME SCHNEIDERMAN, JEREMY NAME
streeT aooress | 1938 NORTH OAK HAVEN CIRCLE STREET ADDRESS
arv-st-ze - |NORTH MIAMI BEACH FL 33179 CITY-ST-2P
TILE ] Delete TILE "] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-$T- 2P CITY-5T-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME ) ‘ o N L e -
STREET ADDRESS |~~~ T T T T e e T e e TR AR | T
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-ZP CITY-5T-21P

ith this f|llng does not gualify for the exemption stated in Section 119.07(3){)), Florida Statutes. | further certify that the information

#And thal my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
his report as requlred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Empowered

“m@mm@ [— P02~  205-9377|32

/ smm\f' URE AND nﬁr&n OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR " Data Daytime Phone #

13. | hereby certify that the information sup ﬁ"
indicated on this report or supplemg
of the corporation or the receivegd ;
changed, or on an attachm =

SIGNATURE:

£y

CR2E034 (9/01)



