2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT #  P98000062728 Feb 28, 2002 8:39 am
1. Entity Name ecreta O tate
Principal Place of Business’
PO BOX 560926 "
i, LG L
MIAMI FL 3325 PSR SR
2. Principal Place of Business 3. li SS .
% SLsT 36, RE)5n 656 35
Sun& Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE iN THIS SPACE
Ve N £ e Amr =L
City & State City & State 4. FEI Number 5084 Applied For
' 6 9830 Not Applicable
Zi t Zi t iti
P . Country 5*4 'pg 3 ﬂ—,\/ Cour% §4 5. Certificate of Status Desired Rr $8.75 Addltlonal
8 5 2 - Fee Required
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
G ! KE H v m—— T e Street Address (P.0..Box Number is Mot Acceptable)
13644 SW 92ND CT
MIAM! FL 33176
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and lille if applicable. {NOTE: Registered Ager signature required when rainstating) DATE
‘ S e ) " .

9. This corporation,is sliginle to satisty its Intangible_. |- .- .FILE NOW!! : 1 EEE.1S.$150.00. =| 40. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 200‘! Fee will be $556 00 Trust Fund Contributian O Added 1o Fees
(See criteria on back} O Make Check Payable to Department of State )

. ?

11. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE P. [T Delete TILE O Change [ Addiion | 5

NAME QMBERG, KENNETH NAME )

stheeT anoress. 13644 SW 92 COURT STREET ADDRESS §

CITY-57-21P IAMI FL 33176 GITY-ST-2IP o

- 1

TITLE 'DVST O Dalete TLE ClChange [ Addition | G

NAME GOMBERG, JEANETTE HAME

stweet aookess |1 GROVE ISLE DRIVE, SUITE 605 STREET ADDRESS

orv-s1-2p - JCORAL GABLES FL 33133 CITY-ST-2IP

TiTLE C pelete TILE Clchange [ Addition

NAME NAME

STREET ADDRESS | —_ ; . o e STREETAODRESS . ——— —— = T T -

are-ste T CITY-ST-21P

TITLE [ Delete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE [ petete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-5T-2IP CITY-ST-2IP

TILE [ pelete TILE (] Change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2tP

13. | hereby certify that the infermation 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 @ dlemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the for or trustee empowered 1o execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atla$ paith an address, wjth all cthepdlke empowered
10 36 .
SIGNATURE: : =D, ;da& ;2//5’/5'1/ b7 FELZF
V 'SIGNATURE AND TYPED OR PH,MTED NAME OF SIGNING OFF), OR DIRECTOR Data Daytime Phone #




