e ————————————
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

P99000073854

SELL POKEMON UNTILL YOU DROP CORP.

May 27,2002 8:00 am
Secretary of State

05-27-2002 90284 045 ***150.00

Principal Place of Business

1020t HAMMOCKS BLVD.. #151
MIAMI FL 33196

Mailing Address
10201 HAMMOCKS BLVD.. #151
MIAM! FL 33196

N TR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number 5 091 Applied For
- 6 9716 Not Applicabie
2i Count Zi Countl it
P ouniry w ounty 5. Certificate of Status Desired (| $8.75 Additional
I Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
GEN' ESQ. B T N | St - t.;?\dd;ess (F’-O Box N wt; is Not Acceptable) -
ree 0. Box Number is Nof able
112 HIBISCUS ISLAND
MIAMI BEACH FL 33133
City Zip Code
A FL

o,
submis this statem

e

8. The above named enti

SIGNATURE

n) for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

"\/1‘9\/02

Signaturs, typed or pryd neme of registered

agent and title if applicabla. {NOTE: Registered Agert signature requirad when reinstating) DATE

Tax filing reguirement ghd elects to do so.

(See criteria on back)

9. This corporation is eligji{to satisfy its Intangible

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delee TITLE OJ Chenge [ Addition
NAME LANGEN, MAX HAME

staeeT anoress (205 S. HIBISCUS DR. STREET ADDRESS

orv-st-ze |MIAMI FL 33139 CITY-§T-ZIP

TITLE [ pelete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS | - v ) : STREET ADDRESS B

CITY-ST-7IP CITY-ST-2P

TTLE [ Delete TITLE [Jchange [ Aadition
HAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE {7 pelete TILE [Icrangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-21P

TITLE [ pelete THLE [ Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2P

13. | hereby certify that the information supgife
indicated en this report or suppleme

SIGNATURE: SING

of the corparation or the receiver or Wustee empowered to fxecute this re,
changed, or on an attachment with An addresy, with all otHer (

es not qualify for the exemption stated in Sectien 119,07(3)(i), Florida Statutes. | further certity that the information
curale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
port as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Black 12 if

S moovies ) /e /o > ( 3og)g.}u 0023

ol e

SIGNATURE AND T\"fD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CANRTA

B

nv

CR2EQ034 (9/01)



