| ‘ FILED
2002 FOR PROFIT CORPORATION May 02, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) 2 8
DOCUMENT# S W80% Secretary of State
05-02-2002 90047 041 ***150.00

1. Entity Name

Unaid 207 Corp.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
2800 Tstand Blod. Clo Pavid oslowsky
Suite, Apt. #, etc. Suite, Apt. #, elc. i DO NOT WRITE IN THIS SPACE
(207 BoC west Aveane H{-| -
City & State City & State 4. FEl Number Applied For
M. f‘l.qM-Béqc'ﬂ, FL Miam. Boach FU 65 —-03 103 Not Applicable
Zip Country Zip Country N . $8.75 Additional
,53' ) 1_,! 3 ’ sq 5. Certificate of Status Desirad [} Fee Required

7. Name and Address of Current Registered Agent

teme Dav.c Prlowsky CPA

e DO NOT_WRIIE oo s s ST Adress (PO, Box Number is Not Acceptable)
"IN THIS SPACE Boo west Avgac e H (-]

d N Mlamt feach FL | 937549

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of registered agent and litie if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
: e Shy i : January 1 - May 1 Fee is $150.00
. T copomien e sy e o e S55000 | 10 Gt Compan g $5.00 0
g ? &9 back) ’ 0 Amended UBR is $61.25 Trust Fund Contribution. 0 Added to Fees
(See criteria on bac Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS .
TLE [ . TILE )
NAME Harar:, Jace-e5 NAME 8
s anoress | Zp0ld  (GLAarD AVE # c<o7 STREET ADDRESS ©
_ - - - -
OITY-5T-2P AJoiriea L £Y-ST-2P %
TITLE V9T' TIE S
MAME NAME O
STREET ADDRESS HacaRrl LiDaA F Siz0 STREET ADDAESS
CITY-ST-2IP 2700 f}‘— ﬂHfP‘_ AV 7 CHY-5T-2IP
"‘_'ll—ll AC# A-\ M ‘l—-
TLE V ~ e
NAME A NAME '
sTREET anoRess | A AR e 154 ’!, #1207 STREET ADDRESS D :
CITY-ST-2IP ?ﬂﬂ t AT J,O N CiTY-ST-2IP T 0 NOT WRITE
= 1= | 4 m - ‘#. ﬁ_ ;L — S . . [—
L TILE
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CIFY-ST-2P
TILE TE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P ’ CITY-57-2IP
TITLE TMLE
NAME NAME
STAEET ADDRESS STREET AGDRESS
CITY-ST-2IP CTY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental renort 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
af 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 ar on an
attachment with an address, with ail other like empowered.

y-7-02.

SIGNATURE:
F SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

-




