2002 UNIFORM BUSINESS BEPbﬁ;I"(UBR)

DOCUMENT #

1. Entily Name

R. CSANALOSI INC,

P99000000352

Principal Place of Business

8021 SW 97TH STREET
WIAMI FL 33156

Mailing Address

8021 SW 97TH STREET

MIAMI FL 33156

2. Principal Place of Business

3. Mailing Address

Suile, Apl. #, etc.

Suite, Apt. #, etc.

FILED

ecretary of State

02-25-2002 90092 014 ***150.00

AT ARSI

DO NOT WRITE IN THIS SPACE

Apr 01, 2002 8:00 am

City & Siate City & Stale 4. FEI Number Applied For
65-0884260 Not Applicable
Zp Country Zp Country 5. Cerifficate of Status Desred ~ []  98:79 Addiional
Fea Required
8, Namo and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- _ Name e =

- CSANALQS, ROBERT - - o o - e o = e et (PO, Box Number s Not Acceptabie)

8021 SW 97TH STREET

MIAMI FL 33156

City

FL I Zip Code

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

SIGNATURE

Signature, typed or printad name of regisiered egent and 0w if Bppliceble.

(NCTE: Registered Agant tignanura requied when reiriating)

Date

9. This corporation is eligible to satisfy its Intangible
-+, Tax filing requirement and elects to do so.

- {Sed critgrid on Daf:k)

L andy L

FILE NOWI!I FEE IS $150.00
After May 1, 2002 Fee wiil be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Teust Fund Contribution.

$5.00 May Be
Added to Faes

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O veteta mE ClChange [ Addition
NAME CSANALOSI, ROBERT NAME
STREET aDDRESS | 8021 SW 97TH STREET STREET ADDRESS
CIfy-S1-21P MIAM! FL 33156 CITY-ST-21P
s 2 Detete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1- 19 CIFY-ST-21P
TITLE [ Delete TMLE [IChange [ Addition
NAME - N - . Imus - - — el

| STREETADORESS | _ L e e . STREET ADDAESS _| — oo N == . NI
CITY-ST-21P CITY-ST-ZP
e 3 Dekete TILE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADOAESS
CITY-ST-2P CIvY-ST-219
TITLE [ Delers TITE [Tchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTY-ST-2P
TmE [ Delete mE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P Aijlmsr-np

13. ! heraby certify that the information supplied with this ﬁling does not gualify for the exernption siated in Section 119.07(3}(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental teport is true an

accurete and thal my signature shail have the same legal effect as if made under oath; that | am an officer or director

of the corperation or the receiver or trusteéa empowsred t0 execule this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other llke empowaread.

SIGNATURE:

SHSNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/01)

05
SIGNATURE REQUIREDN2= > ¢ 1ol S9vor47 )




