2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000110523 A ;’c}.gt’azr(;?gfss’?ft? n

1. Entity Name

Principal Place of Business Mailing Address
4825 S.W. 93RD COURT 4825 S.W. 9BRD COURT
MIAMI FL 33165 MIAMI FL 33165

musmmt

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 09 Applied For
71249 Not Appiicable
) Zp Country 2p Country 5. Certificate of Status Deslred O ?ese‘ggq lﬁgecgﬁma'
6. Name and Address of Current Reglstered Agent 7 - 7. Name and Address of New Registered Agent
Name
KAUFMAN’ JAMES R ‘ Street Address (P.O. Box Number is Not Acceptable)
C/0 KAUFMAN, ROSSIN & CO. R L -
2699 SOUTH BAYSHORE DRIVE #500
COCONUT GROVE FL 33133 City Zip Cove
oy FL | 2°
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.
SIGNATURE
j' Signature, typed or printed nama of registersd agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
4
9. ;hmj;orporahon is elltg\b\g th) sattlstfyéts Intangible FILE NOW!!! FEE IE.': $150.00 10. Elaction Campaign Financing $5.00 May Be
8x1jNg requirement and elects 1o do 0. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
{See criteria on back) O Make Check Payabie to Department of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D OJ Delete MLE [J Change [ Addition
NAME RADELL, GEORGE NAME
staeet anoaess | 4825 S.W. 93RD COURT STREEF ADDRESS
CITY-ST-2IP MIAMI FL 33185 CITY -ST-2IP
TITLE D [ Celete TITLE O change [ Addition
NAME KLEIN, DONALD M NAME
streer anokess | 2685 S BAYSHORE DR STE 503 STREET ADDRESS
oITY-ST-2P COCONUT GHOVE Fl. 33133 CITY-§T-21P
CWECTT DT . [ Delete TIMLE e T [ crange  [] Addition
NAME KAUFMAN. JAMES R NAME
staceT a0oRess | 2699 § BAYSHORE DR. STREET ADDRESS
CiTY-ST-2P MIAMI FL 33133 CITY-ST-2IP
TITLE O petete TITLE [J Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-5T-2P CITY - 5T-2IP
TITLE O Delete THLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-51-21P
TITLE O Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2iP

g does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nd accura d that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor

¢ his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
I nma e ey

Er like empowered.,
Ry R A S [ Tt {Tﬁw ‘(/3757/ 5%?7@3

SIGNATURF AND TXEED O PRINTEDWS!GNING OFFICER OR DIRECTOR Dats Daytime Phone 4

13. | hereby certify that the information supplied
indicated on this report or supplemental
of the corporation or the receiver or i,

e -

. mmnamn

CR2E034 (9/01)



