2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S28304
1~ Enity Nam Secretary of State
F & F OF MOUNT SINAJ, INC. 03-22-2002 90056 030 ***150.00
Principal Piace of Business Mailing Address
4302 ALTON RD 4300 ALTON ROAD WARNER BLDG
SUITE 830 LEGAL DEPT 5TH FLOOR
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
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, FE| Number Applied For

. 65—0238959 Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired O ?g';esq l‘ﬁl‘_’:‘;ﬁc’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - . Narme - .

FRIEDLAND’ PRESCILLA Street Address {P.C. Box Number is Not Acceptable)

4300 ALTON ROAD

MIAMI BEACH FL 33140

£ City FL Zip Code
8. The abo(re named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registored agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filinAg requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add-ed to Fes;s

{See criteria on back) d Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e X Delet TLE rh [ Change  [H#ddition
PO eer STevEl b SONENfeled

A PERRY, BRUCE WAME 43ob ALTop
staeeT aooress | 4300 ALTON ROAD STREET ADDRESS
cmv-st-2F | MIAMI FL 33140 CHTY-ST-2P M BEfeu \ Fi. 3310
TITLE DsT K Delete TILE T [ Change B’ﬂ'dditinn
NAME BROOKS, TURKEL NAME AVEA MENDE2
sTReeT ApoRess | 4300 ALTON ROAD serrsooress | A Boe ALTop ROAD
orv-s-2f | MIAMI FL 33140 CIFY-ST-2P Mk pEACU. FL 3314p
TITLE S0 Sl Delete TITLE 5b ' O Change  [Fddition
navE | SMITH, SMITH . T e VP E‘Z"'fﬁ Lodh
STREET ADDRESS | 4300 ALTON ROAD street Aochess | Y00 TALTER - T - -
cmv-s7-2P | MIAMI FL 33140 CITY-ST-21P Lismi BE‘RC#! FL 33/Y0
TILE [T Detete TLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
THLE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ celste TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemenial report s 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 repori as required by Chapter €07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SR 2 ECUIRED 3/(; /01‘ (305\ Y- 2142

SIGNATURE-AND TYPED OR PRINTRD NAME OF SIGNING OFFICER OR DIRECTOR [ T Date 7 Daytme Phone #

Mar 22, 2002 8:00 am |

CR2E034 (9/01)



