2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000019666 A é’cﬂt’azr%“ﬁfss’?fté‘ "

1. Entity Name

105 CORP. 04-21-2002 90886 0035 ***150.00
Principal Place of Business Mailing Address

5572 PINETREE DR. 5572 PINETREE DR.

MIAM! BCH FL 33140 MIAMI BCH FL 33140

IETRAACAMR VIR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 9 Applied For
65—089547 Not Applicable
i Count Zi Count iti
Zip ountry ip ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
.. ——-- B.-Name and Address of Current Registered Agent. .. ~— . -+ - - -ur-.wT.-Name and Address of New.Registered Agent _ . —
Name
GOODMAN’ LAWRENCE Streat Address (P.O. Box Number is Not Acceptable)
777 BRICKELL AVE., SUITE 980
MIAMI FL 33131
City FL Zip Code
8. Th(e above named entity submits this statement for the purgose of changing its registered office or registered agent, or both, in the State of Florida.
[y
SIGNATURE
¥ Signature, typed or printed name of registerad agent and tile if applicabla. [NOTE: Registared Agent signatura required when reinstating} DATE
K
9, 1h|sf$:‘.orporat|o.n is elilgibls tT satllstfygs Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
axh 'n_g r.eqwremen and elecis o do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O Delete TITLE change [ Addition
NAME WASSER, MARK C NAME
staeeT aooRess | 5572 PINETREE DR. STREET ADDRESS
omy-sT-2p | MIAMI BCH FL 33140 CITY-S7-21P
TITLE VD [ petete TILE O change (7] Adeition
NAME WASSER, SOFY A
STREET ADORESS | 5572 PINETREE DR. STREET ADDRESS
CITY-ST-7IP MIAMI BCH FL 33140 CITY-ST-2IP
TITLE - co- -+ [Foeee N Bilifae =T -~ [DChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7ZIP
TITLE O elete TITLE [C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ) CITY-ST-2P
TITLE [ pelete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
13. | hereby certify that the information suppilied with this filing does not qualify for the exernpticn stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated cn this report or suj tal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the repéiver or fustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachfient with gh address, with all other like empowered.
. A T e SN o) WES LW BN (S0 ‘ )
SIGNATUHE: IS ..\\\s-’j \& NS T s a NNy ‘.,[l.' &l - //"OVZ— '267.{ 33?‘ ’/5(.)0
i . SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimma Phane #

CR2E034 (9/01})



