FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

POCIMENT # SYf 500

FronENADE NeEls Tue .

/ I

DO NOT WRITE IN THIS SPACE

usiness

METTD Fﬁ@p.

2. Prin%al Place of

1375 W.

3. Mailing Address

SAME

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
May 06, 2002 8:00 am
Secretary of State

05-06-2002 90062 037 ***150.00

DO NCT WRITE IN THIS SPACE

City & Stat City & State 4. FEi Number Applied For
Boca mTovJ ) FL i LbS-0RXS66900 Not Applicable
Zip ‘Country Zip Country o . $8.75 Additionat
3 5 49& U . 3 ] A 5. Certificate of Status Desired O Feo Required
S i e e - - iy T e . - m—e - —1. Name and Address of Current Registered Agent. . -
Name

|~ ~——DO"NOTWRITE-———
IN THIS SPACE

Ricarn _ Schapiro.

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

1233 YRoMenADE DR.

“Boca WacoN |

FL

5533

SIGNATURE

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

DATE

Signature, typed or prinleg name of registered agent and title # applicable

{NOTE: Registered Agent signalure required when reinstating)

9. This corperation is eligibte to satisy its Intangible
Tax filing requirermant and elects to do so.

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
*Amended UBR is $61.25

10. Election Carnpaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

CR2E034B (12/01)

{Ses criteria on back) 0 Make Check Payable to Department of State

11, -OFFICERS AND DIRECTORS

i #-D aeHnp : TITE

NAME FAY Sci. 120 ‘-c NAME

sreeranecss | T4 3 B PloM@IAY DE ' STREET ADDRESS

CITY-ST-2P Poca Ravyes, €L.32433 CITY-ST-ZP

TIME vwP =V TTLE

NAME RicHARD SevpPinio NAME

STREET ADDHESS [T B3 PRROMEMN ADE [ 5 STREET ADDRESS

av-size | Boes [Caton FL. 33433 CIFY-ST-2P

TLE e

N | - . .

STREET ADDRESS STREET ADDRESS | y :
e e DO_NOTWRITE

TLE ImE

NAME NAME IN THIS SPACE

STREET ADDRESS STREET ADDRESS .

CITY-57-2IP CITY-5T-21P

T T

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P Ciry-§1-21P

TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify 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 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 carporation or the receiver or truslee empowered to execute this report as_required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an addres}s,c\n;;h':lirg\ik;;n:po ed. P:rtv V,ﬂ
SIGNATURE@i«L._ . Cf.ﬁ

S/ F6E-E81 3

$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

“f/i v/or
Date

Daytime Phone #




