L EEEEEEEEEEE—————— ]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED :

1. Entty Narms Secretary of State
Principal Place of Business Mailing Address
17100 COLLINS AVE., STE 113 1100 COLLINS AVE.. STE 113
SUNNY ISLES FL 33160 SUNNY ISLES FL 33160
2. Principal Place of Business 3. Mailing Address HII"II“I”I”IIIW II"I III” "m"m"m||||| I“Il I"I”"I l"'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 095 Applied For
7857 Not Applicable
Zi Count 2Zi Count m
® uny P ouny . Certificate of Staws Desied ~ [] ~ 98-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
=t BERGSOFYA =—mm e sl eI T e e - = = == s e
MESHEN ' FYA Street Address (P.07Box Number i§ Not Acceptable}
17100 COLLINS AVE., STE 113
SUNNY ISLES FL 33180
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, typad or printed name of registered agent and llls if applicable. {NOTE: Registered Agent signature requirad whan reinstating) DATE
9. This corporation is eiigible to satisty its intangible FILE NOWi!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust. Eund Contribution. - [z Added 1o:Fess —== =
L. Beecieraonback) el -Make.Check Bayable toDepartment of-Btatomsel sxnssr om0 :
1. 5 QOFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE i O pelete TITLE [ Change [ Addition 9‘:
NAME MESHENBERG, SOFYA NAME 21
street anoress | 17100 COLLINS AVE., STE 113 STREET ADDRESS §
ory-st-zp | SUNNY ISLES FL 33160 CITY-ST-2IP e
TITLE VD I Delete TILE [ Change [ Addition g
NAME KIPNIS, REGINA NAME
sreev anoress | 17100 COLLINS AVE., STE 113 STREET ADDRESS
arv-st-ze | SUNNY ISLES FL 33160 OITY- ST-21P
TLE 7 Delete TITLE (O Change [ Addition
NAME NAME
=1~ STREEL ADDARESS :fow o Sz e S S :__S__TEEEUQDBESS m e e ~ — . o
CITY-ST-2IP CITY-ST-2IP N = === —_—
TILE [ Detete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST-21P CImy-S1-2IP
TMLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CiTY-5T-2IP CITY-ST-2IF
HILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further centify 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 receiver or trustee empowered 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 attachment with an address, with all other like empowered. . \
t
A i e . Ay '
SIGNATURE: __ SIGNATURE REQUIRED  Kzguud  Rippls
i SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR U Date / Dawtima Phone #




