2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000016953 ety of Stata™

Principal Place of Business Mailing Address
2742 BISCAYNE BLVD. 2742 BISCAYNE BLVD.
MIAMI FL 33137 MIAMI FL 33137

A A O

2. Principal 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
65-0913361 Not Applicable
Zip Country Zp Country 5. Cerificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name - .
MATZ, ISAAG " Atezavne . WaivRIE - .
i Street Address (P.Q, Box Number is Not Acceptable)
2742 BISCAYNE BLVD. A ol J
MIAMI FL 33137
1 City /ﬁ Code
} 1 (s al 57

8. The above named entity submyj r the purpose of changing its registered office or registered agent, or both, in the State of F!ond/ /
Ny

SIGNATURE _
Signature, typedbbédﬁled narp$ of regislered agenl and title if applicable. (NOTE: Registered Agent signature required when reinstating) %TE
9. "*his corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 i N ‘
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 10. Election Campalgn F.mancmg $5.00 may Be
s ’ Trust Fund Contribution. O Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D Xnemle TILE {(JChange  [J Addition
NAME MATZ, ISAAC NAME
stReeT snDRESS | 2742 BISCAYNE BLVD. STREET ADDRESS
crv-st-ze | MIAMI FL 33137 CITY-81-2IP
TITLE D elste TITLE [ Change [ Addition
NAME WAINRIB, ISAAC J NAME
STREET AUDRESS | 2742 BISCAYNE BLVD. STREET ADDRESS
CmY-81-21P MIAMI FL 33137 CITY-ST-2IF
THLE D [ pelete TITLE [ Change [ Addition
NAME WAINRIB,-ALEJANDRO~ : N RV e e e o
STREET ADDRESS | 2742 BISCAYNE BLVD. STAEET ADDRESS
CITY-ST-2IP MIAMI FL 33137 CITY-ST-2IP
THLE O Detete TLE R/ [ Ghange Addition

NAVE Nt tRMA K. /:/-f’lm 7 oE Wwe/8

STREET ADDRESS STREET ADDRESS
-~ ?
CITY-57-21P CITY-5T-2IP 2 7? z g’ f‘a 4 F L /p

TITLE [ pelete FITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2IP CITY-ST-Z1P

TILE - [ pelete TITLE : [ change [ Additien
NAME ) ‘ NAME

STREET ADDRESS /) STREET ADDRESS

CITY-5T-2IF /\ CITY-8T-ZIP

13. | hereby certify that the information sypgdli ng does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplesme g accurate and that my signature shall have the same legal effect as it made under path; that | am an officer or director
of the corporation or the recelver or t o execute this report as required by Chapter 607, Florida Statutes; and that rpy narfle appears in Block 11 or Block 12 if
changed, or cn an attachment with aryadfdress, with all dther like empowered.

SIGNATURE: JS;S””“ (Sl RE@UHR@AWW/L

e
AT%&NA%TYFED QR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Datf Daytime Phone #

CR2E034 (9/01)



