2002 UNIFORM BUSINESS REPORT (UBR] FILED §
DOCUMENT#  SO07712 Mar 12,2002 8:00 am z
1. Entity Name Secretal y Of State J<>
SDS FLORIDA PROPERTIES, INC. (03-12-2002 90282 028 ***150.00
Principal Place of Business Mailing Address
16499 N.E. 19TH AVENUE 16499 NE, 19TH AVENUE
SUITE 212 SUITE 12
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, FEl Number 65 02 6 13 Applied For

41 Not Applicable

Zip Country 2p Country 5. Certificate of Status Desired O $8'75 A.dditional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — — — - — NamE T = = —— 0

FRIED MIC L Street Address (P.O. Box Number is Not Acceptable)

1401 BRICKELL AVE 530

MIAMI FL 33131

City ’ FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when rainstating) DATE
B o hng eautemontang socs o so. | Attar May 1, 2002 Foo wil pa $asb00 | 10 oI Comsn Fancng - $5.00 wy e
9 red ’ er Way 1, ed e : Trust Fund Contribution, O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
\“1 1. OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 )
e DST O Delete TILE Dchange O Addition | 5
NAME SCHILLER, STEPHEN b oname g
*steeer anoress | 16498 N.E. 19TH AVE. STREET ADDRESS § .
comv-st-ze | N MIAMI BEACH FL OITY-ST-7P e
- " o
TLE DP O Delete TITLE [ Change  [J Addition | O
HAME SCHILLER, DAVID NAME -
sTReET ADORESS | 16499 N.E. 19TH AVE. STREET ADDRESS
orv-st-ze | N MIAMI BEACH FL CITY-§T-2P
TME v [ Defete TILE 7 [ Change [ Addition
NAME 'MOROZ, BORIS "7 - NAME T i '
streeT AnoAess | 2030 S OCEAN DR #1709 STHEET ADDRESS
CITY-57-2IP HALLANDALE FL CITY-S$T-2IP
TTLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP N CITY-ST-2IP
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ pelete TITLE [ change ] Addition
NAME : - NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S$T-2P
13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale 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 1o 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 attachment with an address, with alt other like empowered.

AN A TR L BeET : "
SIGNATURE: __ Tl iR EOUIBEEs MoRoz R-2503 B 949 -F5H
SIGNATURE AND TYPED OR PRINTED NAMOF SIGNING OFFICER OR DIRECTOR Date Daylime Phone ¢




