|
2002 UNIFORM BUSINESS REPORT (UBR) FILED §

May 07, 2002 8:00 am
DOCUMENT #  P99000002559 :
1. Enty oo 0255 Secretary of State .
Principal Place of Business Mailing Address
12000 BISCAYNE BOULEVARD 12000 BISCAYNE BOULEVARD
PH-808 PH-808
S LR
2. Principa! Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

NOT APPLICABLE Mo Aopicatie
P e LT | | s commemnorsisoesea 0 $875 addona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COHEN’ JEFFREY R ESO Street Address (P.O. Box Number is Not Acceptable)

207 SUNNY ISLES BOULEVARD

SUNNY ISLES BEACH FL 33160

City FL Zip Code

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
Signature, typed or printed namé of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. ;hisfc‘:prporaligrn :.1: e:\wi;‘:;ib!‘;ej ;Tescf:tistfy(;ts Isntangible A F“h-nE N?\;V!!! f;EE IS" $150.00 10. Election Campaign Financing $5.00 May 8o
axi rﬁg rgqun ement an S 1060 86 er May 1, 2002 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
{See criteria on back) | Make Check Payable to Department of State

11. GFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE [Ichange ] Addtion | S

NAME MARSHALL, GREGORY NAME &

streeT anoress | 12000 BISCAYNE BOULEVARD STREET ADDRESS §

ory-sr-z¢ | NORTH MIAMI FL 33160 CY-ST-7IP a
o

TITLE [ Delete TITLE {(JChange [ Addition | &

NAME NAME

STREET ADDRESS - STREET ADDRESS

GiTY-$7-21P CITY-ST-ZIP

mE -7 ' T T T Tpeee T T R wur N i [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-§T-2I

TILE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST- 2P

TITLE 71 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-ZIP

flify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

this filing does not g

13. | hereby certify that the information supplied yif
true and accurate

1 ne ) S
indicated on this report or supplemental rgpéit is
of the corporation or the receiver or tryug
changed, or on an attachment with-f72 powered.

SIGNATURE: =7 EIE)]

SJGN?‘URE AND WED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




