2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

DOCUMENT #  P99000067645 Secretary of State
1. Entity Name 102 sk ok
EAPPEALSOLUT|0NS, INC. 03-10-2003 20141 007 150.00
Principal Place of Business Mailing Address
326 T1ST STREET 326 ST STREET
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
S IR A A

Suite, Apt. #, efc. o Suite, Apt. #, etc.

! [3 CHECK HERE IF MAKING CHANGES

S’f'L 700

City & State . . City & Stale 4. FEI Number Applied For
P77y ¢ ' A 7[2 mzﬂfrn Kd_@% /@/ §5-0976979 Not Applicable

Zip Countr " Zip Countr . . 75 ition
53//3 9 /jijc; 33 /qa [}\S 5. Certificate of Status Desired O geae Req:;?:dt al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TR S T e i e’ T T S Dmn o e — - e et o e .,_‘.N'al:ne‘v-—'— et ™ e e e S DX TR T w7 B fm e e e

KRAMER PETER ESQ. Street Address {P.Q. Box Number is N(.)t Acceptable)

C/0 STEEL HECTOR & DAVIS LLP

200 SOUTH BISCAYNE BLVD., SUITE 400

M|AM| FL 3N . 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. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature reguirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ o
. Atier May 1, 2003 Fee will be $550.00 et Comion "% [ 00 Moy oo
“Make Check Payable ta Florida Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICGERS AND DIRECTORS iN 11
T D O Delete TME > [ Change [ Addition
k,'.__YiAME KRAMER, PETER ESQ. RAME & O 2O Eg

- sweeT AvoRess | 326 71ST STREET smeETADDAESs ([ Lo B O YL b, ¢ e Au&, s e
crv-st-z¢ | MIAMI BEACH FL 33140 CITY-ST-2IP (o . Reced £ 3229

NAME KIRSH, WILLIAM D NAME Koae QL.. W LA G B oo
strecT Aconess | 326 71 STREET STREETAODRESS | | Lo S0 TV 2 b & A AT

crv-s1-ze | MIAME BEACH FL 33140 ciry-s1-2P s Gomnn Boach, £ 33139

TITLE D " O Delete me ) _ (1 Change [ Addition

e T e . .- — = .- T [ ——

NAME KANE, ALICE
sTREET ADDRESS | 328 71 STREET
crv-s-2¢ | MIAMI BEACH FL 33140

“NAME A o K el
SREETADORESS | Y Lo € (0 M by § 8l /4‘\/*’—- W\'OQ
S ) gy Btme bn K1 B343 5

TITLE P [ pelete ’ TTLE e [Jchange [ Aadition

THLE [ pelete TITLE [ Change D' Addition
NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-ST-2IP CITY-ST-21P

TLE O oelete TILE ] change [ Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST- 2P CITY-ST-ZPP

TITLE [ delste TITLE [ Change  [] Addition
HAME NAME

STREET ADDRESS STREET ABDRESS

GITY-ST-2IP : CITY-ST-2IP

12. | hereby certiy that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true ang 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 execule this-report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with.all other like empowered.

SIGNATURE:

e T ” _—
RE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIHECTDFI Daytime Phone #

u
K
:

z

CR2E034 (10/02)



