2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000066066 R ety of State™

Principal Place of Business Mailing Address
4415 MONSERRATE STREET 4415 MONSERRATE STREET .
GORAL GABLES FL 33146 CORAL GABLES FL 33146

T —_— ——

{

[—

o ([T

ALigeen

o

2. Principal Place of Business 3. Majfling Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . + 4, FEI Number Apolied For
- : 65-0855767 Not Applicable
Zi Count Zi Count sl iti
s lld s Hniry 5. Certiticate of Status Desired $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
DAHAN’ SIMON Street Address (P.O. Box Number is Not Acceptable)
4415 MONSERRATE STREET
CORAL GABLES FL 33146
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 Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and litte if applicable. {NQTE: Registored Agent signature required when reinstating) DATE
" T g oaurement and Gocis 10 Gose | Attar May 1, 2003 Fes wilpe $se0i00 < - | 1% ElscionCampagn Firancing | _ $5.00 way 8o
X ”n.g gqu e g0 80, fer May 1, 2002 Fee wiil be'§550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. : OFFICERS AND DIRECTCRS . » 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1D Delele TITLE Clchange [ Addiion | S
2
NAME . | DAHAN, JEANETE NAME 28
swreer aoorfss | 4415 MONSERRATE STREET STREET ADDRESS ‘gr
CITY-ST-2IP CORAL GABLES FL 33146 CITY-ST-2IP w
" 1ed
Tme D (1 Delete TITLE Ol Change [ Additien | G
NAME DAHAN, SIMON NAME
STREET ADDRESS | 4415 MONSERRATE STREET ] STREET ADDRESS
ov-s-ze | CORAL GABLES FL 33146 oITY-51-7P
TITLE O pelete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7IP
TITLE O delete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-§T1-2IP
TITLE [ Delete TIMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ) T o PSR I
T ST LR S | S
~ GHTY-5f= Zipm— p—— ) CITY-3T-21P i TR T e I :
TITLE [71 Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P e CITY-ST-ZiP
13. | hereby certify that the infopiation suppfied with ths filing does ngj qualify for the exemption stated in Section 119.07;3)0), Flerida Statutes. | further certify that the information
+; .indicated on this report or fupplemenifl report is trde and accige® 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 reéger ustes empowgred to ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachm an address, wih all er like empowered. . 3 w"‘ “
f T To frm e + )": NI ey . N 7’ j -
Ll A J Y . Y - -—
SIGNATURE: __ " ANEZIRS (QINbAIZ) 44/ AES a4, 2/” /02 GeSHF 4T
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR v Dare T Daytime Phone # ",_3
1%




