2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 822312 Secretary of State

S8T. AUG CORP. . 05-15-2002 90120 030 ***150.00
Principal Place of Business Mailing Address

P O BOX 402486 P O BOX 402486

MIAMI BCH FL 33140 MIAMI BCH FL 33140

ORI A illl! I

May 15§, 2002 8:00 am:

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEl Number Applied For
65-0238686 Net Applicable
Zip Country Zp Country ' 5. Certificate of Status Desired O $8'75 Additionat
. Fee Required
. . . . . .6.Name and Address of Current Registered Agent ~ —ee——————— | <73 . —~= - -7.-Name and Address of New Registered Agent’ ~~== -
Name
K'PNIS’ THEODORE Street Address (P.O. Box Number is Not Acceplable)
115-4TH DILIDO TER ‘
MIAMI BEACH FL 33139
City FL Zip Code

. 8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE \
Signatura, typed or printed name of registered agent and title if applicabls. (NOTE: Registered Agent s.gnature raguired when reinstating) DATE
T T
9. 1hff§:!ic'>1rporan9n is erl1|tgw:\§ tc|> iatrgifoy;ts Int‘a\ng|ble FILE NOW!! FEE IS $1i‘50.0{l 10. Flection Campa‘\gn Finanging $5.00 May Be
iy 'q requirement a o ©s0 After May 1, 2002 Fee will b‘f $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) a Make Check Payable to Departrient of State
11, QOFFICERS AND DIRECTCRS I 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TTLE [l cChange (] Addition
NAME KIPNIS, THEODORE NAME
steeT aooress | 115-4TH DILIDO TER STREET ADDRESS
civ-st-zr | MIAM] BCH FL CITY-$T-2F -
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-2IP
L1117 S i e e = = = = [ Delete e [ TTLE e - e e e - - - =[] change- —[J-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21F
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIy-§1-2IP
TITLE O Delete TITLE [ Change ] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRI:SS
CITY-5T-2IP CITY-ST-Z1P
TITLE 7 Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the information suppliad with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachmentwith an address, with all other like glpowered.
4/1 '1%1, /30) )é ye- 208§
W] [4 |

Date ADaytime Phone #

-T-'

T

CR2E034 (9/01)



