2002 UNIFORM BUSINESS REPORT (UBR) FILED

AC198e7N

A

Jan 23, 2002 8:00 am
DOCUMENT # S19212 S £S
1. Entiy Nare ecretary of State
SUPERSTEIN & SUPERSTEIN, P.A. 01.23.2002 90033 019 ***150.00
Principal Place of Business Mailing Address
1108 KANE CONCOURSE 1108 KANE CONCOURSE
#3209 #309
BAY HARBOR ISLANDS FL 33154 BAY HARBOR ISLANDS FL 33154 .
" L AN ERRATIRIRERAGO
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 Applied For
65—0245445 Not Applicable
Zip Country Zp Country 5. Certificate of Slatus Desired O ?875 Addiﬁo"al
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SUPERSTEIN, ESTHER
S928BAY DR

Street Addfess (P.00. Box Number is Not Acceptable) .- ——

QMA “ar'aar' [ '3315'\-;

City FL Zip Code

£

8. The above named entitygubmits this statement for th ing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, ty‘&ad or‘p(nlad name of‘registere@(nge if apﬂcabv (NOTE: Registerad Agant signature required when rainstating} DATE
9. This carporation is efigible to satisfy its Intangible FILE NOW!!! FEE iS5 $150.00 10. Election Campaign Financing $5.00 May Be
Tax filiqg rgquirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trusl Fund Contribution. O Add-ed to Feils
(See criteria on back) 0 Make Check Payable to Department of State
o,
M. OFFICERS AND DIRECTORS 12 1)\ ADDITIONS/CHANGES TO OFFICERS AND DIREETORS IN 11
TITLE P 0 peete TILE U) SLLP & &SW‘ N G_SWEL Nnange [ Addition
NAME SUPERSTEIN, ESTHER NAME @ 5 249
STREET ADDRESS T—90R8-BAY-DR streer acoress | O fo)'d Y @
orv-size | SURSIDE-FL-33154 ovsre | Cuvdside L3S
TITLE [ Delete TITLE \ LO ¥ VCA NE CapNourse i d I:l Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS ﬂw-, H’b"’("“’_ ﬁ, 3‘3\ 59
CITY-ST-2P CITY-ST-2IP
THLE 1 Delete THLE [[J Change [ Addition
NAME NAME
STREET ADDRESS - - -STREET ADDRESS - e e -
CITY-S1-21P CITY-S3-21P
TITLE ™ Delete TTLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-57-21P
TITLE [ Delets TITLE Tchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP L CITY-ST-2IP
TITLE N O pelets TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-5T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. [ further certify that the information
indicated on this report or supplemgntal report is true and 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 receiver orjtrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment withyan address, with all other likg empowered.

SIGNATURE:

Date Daytime Phone #

CR2E034 (9/01)




