13. | hereby certify that the infornj:ilw ot qualify for the exemption stated in Section 119.07¢{3)i), Florida Statutes. | further certify that the information

indicated on this report or su ental regfort /. frate 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 trustefemgfwafod to exfoute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ag h all othgh like empoyered.

SIGNATURE: .. f/0C =] = vy 03-05-02 (\305)30{'83‘]8

SIGNATYMEIA gt Hus g0 SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

2002 UNIFORM BUSINESS REPORT (UBR) M 191?1216%12)8 00 §
ar . am
DOCUMENT # ’
1. Ently Name, P99000080699 Secretary of State
UP INVESTMENT, INC. , . 03-19-2002 90007 023 ***150.00
Principal Place of Business Mailing Address
8150 NW 71 STREET 5353 S.W. 33RD TERRACE o »
MIAMI FL 33166 - FT. LAUDERDALE FL 33312 o
S — UG A AR
G601 Na: B RoAD 3607 NW. 81 roao -
Suite, Apt. #, etc. i Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
= )
fty & State City & State 4. FEI Number Applied For
MEDEY  _fFL. medtey _FL - 650047790 Ao
Zin Country Zip Country » . 8.75 Additi
53A CG 3-3* 66 U S A 5. Certificale of Status Desired O Eee Hequireg;t'onal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
WASERSTE'N' RICHARD Street Address (P.O. Box Number is Not Acceptable)
913 NORMANDY DRIVE L
MIAMI FL 33312 :
City ‘ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed ot printad name of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is efigible to satisfy its intangiocle FILE NOW!!! FEE IS $150.00 A e
Ta;csf{iﬁg r;q;i;::nt and Sects 1040 80, After May 1, 2002 Fee will be $550.00 10. ﬁi;:“;:r%ag’;i‘r?;ug'g:”c'”g O fi‘?ﬂ May Bo
{See criteria on back) O Make Check Payable to Department of State ' ed fo Fees
11. OFFICERS AND DIRECTORS . ’ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE P O Detete TILE ] Change Additon | &=
we | FAJERAIZEN, HECTOR s F&éﬁﬁgze"}]‘; i"&ﬁia -y ,9{ s
STREET A0DRESS | 5353 S.W. 33RD TERRACE stheeT apoRess | 3 §0 L) nad Vi cf §
crv-s-ze | FT. LAUDERDALE FL 33312 mv-sze | SUNMY 1SS B€acH | FL, 33160 | peeside i
o
TmE vsD O petete TITLE 3 R O Chenge [ Addition | G
e FAJERAIZEN, FEDORA e Fgg%ﬁ*@g ;,ffs&wcc .
STREET ADDRESS | 5353 S.W. 33RD TERRACE STREET ADDRESS 5 * ?3 342 L‘.Plkem
orv-si-z2¢ | FT. LAUDERDALE FL 33312 arvsrze | FTe LANEROAW FL, RCASU
e |2 e o RN P a3 L R
NAME
STREET ADDRESS | 5353 S.W. 33RD TERRACE STREET ADDRESS g‘tju DEROME Ft. s 333‘2 I C.O.o.
crr-sT-zP | FT. LAUDERDALE FL 33312 CITy-ST-2p ‘
TITLE ] O palete TTLE DE kl.ﬂ. MAN ,OLGA s (X Changs [ Addition
NAME HAME Py
- 5353 S W. 3320, TERRACS l .
STREET ADDRESS STREET ADDRESS lﬂmg
B R 7% DN SO S SOt ST U .. - g SO ~CiTY-$T28P__ Ftuu#gﬂﬁf &1_33,342 D - —_
TITLE 3 [ Gelete TITLE GURW ic% DO‘R A .f!i"cnange [ Acition
::I:;EET ADDRESS : 2:::; ADDRESS 3sw M vgﬁc PO‘“fT 30? 30 l.b' z&mk
CITY-ST-ZIP orv-sp (A8 SOZ = AUGWRA £, 330
TITLE [ pelate TITLE [ Change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2iP N / /’ [\ CITY-ST-2IP



