 ——————————————————— |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000107051 Secretary of State

Principal Place of Business Maiiing Address
17290 NE 19TH AVENUE 17250 NE 19TH AVENUE Duvw -
NORTH MIAMI BEACH FL 33162.2210 NORTH MIAMI BEACH FL 33162-2210

VUGN R

May 13, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65-0967283 Not Applicable
zp Country Zip Courntry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

~ - A T e e _— - = - . L . . — .. . p——

ALMAN, MARTNH
17290 NE 19TH AVENUE

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

NORTH MIAMI BEACH FL 33162-2210

City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered ager and title if applicable (NOTE: Registerad Agent signature reguired when reinstating) DATE
T o g reasramanang soc 090 o | At May 1,002 Fae wll bo S55000 £ | '™ 95107 Campakn Fhancig - $5.00 wa oo
= ’ - : Trust Fund Contribution. O Added to Fees
(See criteria on back) E/ Make Check Payable to Departiment of St?_!e *
1. OFFICERS AND DIRECTORS 12, Ik ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TLE PSD 1 Delete e P Ngme [l change [ Addition
NAME DEDMAN, JACQUELINE NAME < =% '
sweer aooress | 17280 NE 19TH AVENUE STREET ADDRESS | -
CITY-ST-2P NORTH MIAM! BEACH FL 33162-2210 LITY-ST-7P
THLE [ Delets TITLE {J Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE 3 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
| OTY-ST-2P » | e cme am - - T R (el Sas I - : .- - Lo -- ,
TNLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-ST-2IP
TLE O pelete THLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
MLE [ Delete TIMLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true gnd 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 receivey or trustee emyfowerefl to execute 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 attaghment yitn an addregh, with/all other lise empowered.
N /Jéqrm ‘/4/9/
i

Dala Daytima Phona #

SIGNATURE:()

||
:
E

nv

CR2E034 (9/01)



