2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P430000 40616 N erctary of St

TERUALEM &RILL (i ¥ . 03-13-2002 90035 019 ***150.00

Principal Place of Business /‘ Mailing Address
13365 STaTE ”8-7 g4y 44f50 ‘ T 421632
Bocp RaTON FL 334 @Y N

-2, Principal Place of Business 3. Maiting Address
Suite. Apt. #, elc. Suite, Apt. #, etc, DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
———rE o _x b o e [ e e - . R i 6\'/’0 Q/ é lé ’ . .1 __INet Applicable
Zip ! . Count Zi Iy i
L ountry ® Country 5. Certiicate of Staius Desied ~ []  98-79 Additional
P Fee Required
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
BTt COHEN SULAMIT AM4LALEMN

Street Address (P.O. Box Number is Not Acceptable)

QA6 FRESVO TERACE
City Bo% ﬁ/’\‘TDN FL ZipCod%‘S*}B

8. The above named eptity submits this gtatement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

SIGNATURE ?7 A ( ” ﬂ/l : Y103

3t0 FEoxTRot canve
BacAa RATOY | FL 3d49¢4

Siaﬂaw ted o phinled name of regislered agenl and title it applicable {NOTE; Ragistered Agen%ula faqu\Wainstaung) DATE
‘ L L ) # S eA B AR
9. This corporation is eligible to satisfy its Intangible . i.!:E«.QO%LQE__EE l$j§150 003 10. Election Campaign Financing $5.00 way Be
Tax tiling requirement and elects to do so. P \fter. Ma yk1,,2002..Fw5wlll be: 3550 0 Trust Fund Contribution | Added to Fees
{See criteria on back) ) = Make Che 4p /) ’
c s Creck payale b Dapariment o Sl
11. "y OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e JYPSOT X Delete TLE Pab ] change %«ndﬂinn
Mkt | Eapl COHEN NAME ELI AMSALE N
sweersooness. | 4ITO PoxTroT LANE sreeraoress | AN G FRBCAQ TEARPCE
orv-st2e T BOoCas RaTo s EL 23496 | cnv-stze jZ 0l RATD N Fr 23422
L O pelete TITLE " Ochange  [J Addilior
HALE NAME
STREET ADDAESS STREET ADDRESS
AN - T T T T ’ ’ CTYTS1- T - - T T T -
TILE 7 nelete HE O Change [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZiP
L [ Delete TITLE . [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIFY-ST-2IP
THLE 3 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T7-2iP I GIIY - §7-2IF
NiLE 2 Delete ILE [JChange [ Addiion
HAME B name ’ .
STREET ADORESS —STREET ADDRESS
CITY-ST- 2IP CITY-ST-2iF

13, | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity thil Ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that ) am an ollicer or direcClur
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block {1 or Bloch 1.2 if

changed. or on an attachment with an addjess, with all other like empowered. ‘
SIGNATUREM ArsALeM g Q/=3i-02 Gsél) 470 1120

}D{ANDhPEDOR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Dt Phodg &




