2002 UNIFORM BUSINESS REPORT (UBR) Feb 03F§%(];:2D8.00 am

b4
D NT. #
L E?USN?mE’_'E,, T-# . PS8000093001 Secretary of State
FIRST BORN AMELIA COHP 02-03-2002 90018 045 **%150.00
Principal Place of Business Mailing Address
427 BILTMORE WAY 427 BILTMORE WAY
SUITE 202 SUITE 202 -
— R RO A A
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0873435 Not Applicable
Zp Country i Country 5. Centilicate of Stalus Desired ~ [] $8-75 Additionat
Fee Required -
s 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~
Name
GLAZER’ DONALD J Streel Address (P.O. Box Number is Not Accep:tabie)
16066 BAY HARBOR TERACE
B/~ HARBOR {SLANDS FL 33154
- City FL Zip Code

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

. L Signature, typed o printed name of ragislered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

9, This %;Qr'bér'atfc.m is eligible to satisty its Intangible FILE NOW!1! FEE IS $150.00 0. Elsstion Campaign Financing $5.00 AMay .
Tax ﬁlln_g rgquuement and elects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Add'ed 1o Faes
(See critaria on back) ﬁ/ Make Check Payable to Department of State : g

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

LR N1 B R O pelete - TITLE ) [Jchange [ Addition

ne | SAVEDOFF STUART HAME >

STREET ADDRESS | 427 BILTMOHE WAY, SUITE 202 STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL 33134 CITY-5T-2P

TI1LE D O pelete TITLE [Ichange [ Addition

NAME MEKRAS, GEORGE NAME

sTreeT a00RESS | 7051 S.W. 62ND AVENUE STREET ADDRESS

CITY-ST-ZIP CORAL GABLES FL 33134 CiTY-ST-2IP .

TILE -t D - O pelete TITLE - [J Change ] Addition

NAME SCHWARTZTOL, ROBERT NAME )

streeT aDoRess | 427 BILTMORE WAY, SUITE 202 STREET ADDRESS

CITy-S7-2IP CORAL GABLES FL 33134 CITY-ST-2IP

TIILE D 1 pelete UTLE [Jchange [ Addition

NAME KLEIN, MYLES NAME

steet 00Ress | 427 BILTMORE WAY, SUITE 202 STREET ADDRESS

crv-st-2¢ | CORAL GABLES FL 33134 CITY-$T-2pP

TILE [ Delets TITLE O change [ Addition

NAME NAME )

STREET ADDRESS STREET ADDRESS

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

TILE [ Delate TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-21P

13. | hereby cettify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
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 oath; that | am an officer or director
of the corporation or the recajver or trustee grapqwerad to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attaci with an adget ith all other like empowered.

SIGNATURE: NZAIZs(s504, %@mﬁuﬂerﬁqwgg ore )1 8Da BOSYLIC, o

{__KGnaTURESMDIYPED OR Pnl )ﬁz OF SIGNING OFFICER OR DIRECTOR Gate Daytime Phane #

2502120

A'lrd

CR2E034 (9/01) "



