2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PgB000102763 Rty of State™

Principai Place of Business Mailing Address
7710 HARDING AVENUE 7710 HARDING AVENUE
MIAMI BEAGH FL 33141 . Mi{AMI BEAGH FL 33141

AR NG

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State ‘ 4, FEI Number 546 Applied For
65—0884 Net Applicable
Zip Count Zi Goun it
P Lty P ouniry 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

Name

GO o K_OB"'CA — - Street Address (P C. Box Number is Not Acceptable), -

7710 HARDING AVE.

MIAMI BEACH FL 33141
City FL Zip Code

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

SIGNATURE
Signatwre, typed or printed nama of registerad agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

it o da o™ | aferMay 1, 002 res wil e sssooo | 1® EeCionCamonFrancng - $5.00 way o
ax filing requirem cts to do so. er May 1, 2002 Fee will be $550. Trust Fund Contribution. [0  Added to Fees
(See criteria on back) Make Check Payable to Department of State :

11. OFFICERS AND DIRECTORS : I 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE PVST O Delete TITLE "[J change [ Additicn

NAME KOBILCA, GORAZD NAME

staeer aoress | 7710 HARDING AVENUE STREET ADORESS

CITY-ST-7IP MIAMI BEACH FL 33141 CITY-ST-ZIP

TITLE D [ paleta TILE [ Change [ Addition

NAME KOBILCA, GORAZD NAME

STREET ADDRESS | 7710 HARDING AVENUE STREET ADORESS

CHY-ST-2IP MIAMI BEACH FL 33141 CITY-ST-ZIP

TIMLE [ oelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ elete TITLE L o ~ [Cchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-ZIP

TITLE O pelete TITLE I change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP ] i

TITLE 7 pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-4IP ad / CITY-ST-ZIP

13. | hereby cerlify that the information supp ilindAbes gg a!ify for the exemptionstated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemgaial i afglA And that my signature s’gil have the same legal effect as it made under oath; that | am an oificer or director
of the corporation or the receiver or g’this report as required by

hapter 607, Florida Statulejd that my name appears in Block 11 or Block 12 if

Wt RequiRsEs /12 07, Basi 53w

Date Daytime Phone #

HUH Lo

A

CR2E034 (9/01)



