P
2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

h 2002 8:00 am
DOCUMENT # P98000064359 Mgi{r(:gﬁry of Statea

GINSPARG, NORMAN J

Principal Place of Business Malling Address
820 SW 20TH AVENUE 11130 BISCAYNE BLVD
MIAMI FL 33135 NORTH MIAMI FL 3318t
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Sufte, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number OU 44 Applied For
65—1 99 Not Applicable
Zp Country Zip 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 Registered Agent
— e g e e e e am 7._._-}_,____._,_._“_,:,§ame_..__ e e o . I —_

Strest Address (P.O. Box Number is Not Acceptable)

11180 BISCAYNE 8LVD

NORTH TOWER

NORTH 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 Flarida.

SIGNATURE
Signature, typed or printed name of registarad agent and title If applicable, {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 . N .
Tax filing:3 requirememgand elects toydo 80. ? After May 1, 2002 Fee will be $550.00 10. ﬁerssilizn%agp;;?g lt-'ilnancmg fgj?j(t) I\gay Be
(See criteria on back) Make Check Payable to Department of State ! eributon. pelorees
1", OFFICERS ANDDIRECTORS ____ 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
THLE X[)emle TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SCAYNE BLVD STREET ADDRESS
CITY-ST-2IP | FL 33181 CITY-ST-2IP
TmE O Delete e ()] ) ,B@nange ] Addition
NAME ESFORMES, PHILIP NAME L3 formes, /’/;%,0
sTReeT auress | 11190 BISCAYNE BLVD STREETADDRESS 13737 v, Arehur
orv-st-zr | NORTH MIAM! FL 33181 CITY-5T-2IP Lincolnwoo I/ 6232
O T L TIME f [ Chenge (3 Addition
NAE - e B e FNAE = e e e - T I P
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE O petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
e [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-7IP
TITLE [ Delete TITLE [T Change [ Aadition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CITY-ST-2IP

of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11
changed, or on an attachment with an address, with all other like empowered.

13. | heraby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and 1hat my signature shall have the same lega! effect as if made under oath: that | am an officer ot director

or Block 12 if

sianaTuRE: __SIGNEIEE AEOUIREDD, )y Aipermes Y250 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR |

Date Daytime Phone #

10 RON |

Av

CR2E034 (9/01)




