2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000067248

Secretary of State

Mar 07, 2002 8:00 am

é
;

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: BV s 5E0UIRED 2/ /02_ &957732.*53?3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phone #

1. Entity Name ]
Principal Place of Business Mailing Address
20351 NE 20TH PLAGE 20351 NE 20TH PLACE
MIAMI FL 33179 MIAM) FL 33179
2. Principal Place of Business 3. Mailing Address ”II“"I ”l m" {I“l IIN "'” Ilm Il""’“l ‘ml “I“ I‘"l |||“II‘
Y U Sxfd Stk (ond ? .
. Suite.Apt.#.oetc. . L Suite Apt.#ete e s L e e a— fem= - - = DONOTWRITENTHIS SPACE™"~ "7 '~
City & State J é City & State 4. FEI Number Applied For
i Aﬂ,)’«/ 7 65-0855879 Not Applicable
Zip Country Zip Country ” . $8.75 additional
. f f D d * )
333]q MS-# 5, Certificate of Status Desire O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAISER, MICHAEL Sqm<_
' Street Address (P.O. Box Number is Not Acceptable)
1635 NE 185 ST. #236 i
-
MIAMI FL 33179 2035/ n)E 29T //4 e __
T City 49 »~ . — Z'f Cod
Hirhi, FL [§R759
B. The above named entity gszhis staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE N 2—/ /CD 2
Signature, typed or printed namae of registerad agent and title if applicable. (NOTE: Registered Agent signatura requirad when reinstating) oATE §
-8, Thi tion is eligible.to satisfy its Intangible- |- = FILE NOW!I! FEE 1S $180.00- —- - o o oo oo e o e e .
Taffﬁr:pc:;a leci}.:a::nltgalmg e?esc:?slsl;és sr:) angibe After Mav 1. 2002 F Illsb $550.00 10. ElecnonTCampalgn Fifancing $5.00 May Be
areq ' LAE ee will be - Trust Fund Contribution. Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 =
TMME PO I Delete TIMLE X change [ Addition | S
&
NAME KAISER, MICHAEL A NAME SSINE 2 o’ﬂ‘ ﬂ i &
streeT aooress | 1635 NE 185 ST. #236 STREET ADDRESS | £ €2 §
o~
onv-st-ze | MIAMI FL 33179 crv-srze | Byfemt £ 3379 i§
TIRLE [ Deete TITLE O change [ Addliion | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-sT-Ie CITY-5T-21P
TITLE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE ] Delete TITLE O Change [ Addition
NAME. | o o N hamE
STREET ADDRESS STREET ADDRESS S B
CITY-8T-2IP CITY-ST-2IP
LE [ Daleta TNLE ( D{Chan'ge.i g E']-'A'ddmcin
NAME NAME : oo Lo et
STREET ADDRESS STAEET ADDRESS ’ e T e e TR
CITY-ST-2IP 232 N H CITY-ST-2IP
TITLE - ' 7 Delete TITLE [ Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | turther certify that the information .

(-
¥



