2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # . P98000067253 Jgn 17, 2002 18 éOO am
1. Eny Name? ecretary of State
Principal Place B’f Business Mailing Address
12555 BISCYNE BOULEVARD, SUITE 905 12555 BISCYNE BOULEVARD. SUITE 905
NORTH MIAMI FL 33181 PMB 905
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0858949 Not Applicable
Zip S Country Zip Country 5. Certificate of Status Desired O $8.75 Additiona)
e AT . . Fee Required
.. * . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JACOBOWITZ, MELVIN J

Street Address (P.O. Box Number is Not Acceptabie)

11900 BISCAYNE BOULEVARD, SUITE 720
MiAMI FL 33181

. City FL Zip Code

~J

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

Signaturs, typsd or printed name of ragistared agent and title if applicable. {NOTE: Ragislered Agent signature required when reinstating) DATE T
9, 1h|sfc;orporauon is ehtgwmg tcl) SE:tlstfyéts Intangible FILE NOW!!! FEE ISI $150.00 10. Election Campaign Financing . .$5.00 May'Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See C”te"ﬂ on bgck) . O Make Check Payable to Department of State
1. ] " QFFICERS ANDD!RECTORS  ~~* "+ ~ 12, - ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D O Delete mE O Change [ Addition
NAME EUSTER, JAY T NAME
smreeT aooress | 12555 BISCAYNE BLVD., SUITE 905 STREET ADDRESS
‘Giv-sraze. . | NORTH MIAMI FL 33181 : CITY-ST-ZP
TILE D 7 Delete TITE [J Change ] Acdition
NAME EUSTER, ELAINE NAME
stecT Anoress | 12565 BISCAYNE BLVD., SUITE 905 STREET ADDRESS
CITY-5T-2IF NORTH MIAMI FL 33181 CITY-ST-2IP
TIMLE [ Delete TITLE [JChangs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
s O Detete TITLE ' Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-2IP
TINLE O oelete TITLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-5T-21P

13. | hereby certify that the informalion supplied with this filing doeg bet-qTaITY for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. ! further certify that the information
indicated on this repart or supplemental report is true apd-atturate and \at my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the recefver or truffog empoysered to execurethis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on ttachment with an hdghress JuiTEy e like empowered
SIGNATURNB\ [HFE BECEIRED \Ac //?/L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIAECTOR Daytime Phone #

AY

CR2E034 (9/01)

B



