W

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

.£981820

L ]
DOCUMENT #  P98000104094 Mar 29, 2002 8:00 am
1 Enity N Secretary of State =
03-29-2002 91437 002 ***150.00
Principal Place of Business Mailing Address
7600 RED ROAD. #302 7600 RED ROAD. #302
SOUTH MIAMI FL 33143 SOUTH MIAMI FL 33143
2. Principal Place of Business 3. Maling Address ”"”"l "I ml[ m“ Ilm ""l Iml Nm ||”| IIM "“I Il‘“ |||| 'I||
Suite, Apt. 4, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 066 Applied For
65-0883 P Not Applicable
i Zi Count iti
Zn Country P ountry 5. Certificate of Status Desired Q/ $8'75 Addmonal
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
e R e e e Y - =|=Name. sei- e v remie e e e -— s e e [2E
HERSKOWITZ’ JACK L Street Address (P.0. Box Number is Not Acceptable)
9100 S. DADELAND BLVD., STE. 1404
MIAMI FL 33156
City FL Zip Code
£. The above named entity submits this staterment for the purpose cof changing its registered office or registered agent, or both, in the State of Florida.
x 3
SIANATURE
h Signaturs, lyped or printed nama of registered agent and 1itle if applicable. {NOTE: Registersd Agent signature reguired when reinstating) DATE
. 4 . . o . . 4 '|
9. Ihlsf(_:lprpo;am.)n is erl‘ntglblg tcl: setlt\s;fygs Intangible A F"inE N10W!.. F;EE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to o so. er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Foes
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECHORS IN 11
TITLE DPST 7 Delete TITLE Mange [ Addition __‘5_
NAME KOPOLOW, MINDY S NAME f Za =1
streeT 00Ress | 7600 RED ROAD, #302 sTreETa00Ress | SO 1T B 7 §
CITY-ST-2IP SOUTH MIAMI FL 33143 CITY-ST-2IP w
[iny
TITLE [ Delete TITLE [Jchange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CITY-ST-ZIP
TN o Oogee _ fpme | P [0 Change [ Addition |
N — = NAME ) = ;
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-$T-2IP CiTY-S1-2IP
TIE [ Delete TNLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section *19.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentgth an address, with all other iike empowered.
, T Aokt 0/3 /0>
SIGNATURE: _/: g S AN 205 63 XFo
sm&fum—: AND TYPED OR PRIRTED NAME OF SIGNING OFFWfER DR DIRECTOR Date Daytime Phone #




