2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
UNIT 1507, INC.

S47113

Principal Place of Business

10155 COLLINS AVE.
#1507
BAL HARBOUR FL 33154-1627

Mailing Address
10155 COLLINS AVE.

#1507
BAL HARBOUR FL 331541627

2. Principal Place of Business

3. Mailing Adcress

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED

DO NOT WRITE IN THIS SPACE

Jan 21, 2002 8:00 am
Secretary of State

01-21-2002 90043 038 ***150.00

AR

AV 629EvE0

City & State City & State 4, FEI Number Applied For
65.0363592 Not Applicable

we : Country zp Country 5. Corticate of Status Desited ~ []  $8-75 Additional

. Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - s . e - Name— -~ — ~ - ¥~ =~ ) - T T =
FELDMAN, DAVID, ESQ. Street Address {(P.O. Box Number is Not Acceptable)
407 LINCOLN RD
PH NE
MIAMI BEACH FL 33139 S FL [ 2060

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

AR B AT
E1] i l;

SIGNATURE

Signature, typed or printed name of registarad agent and title if applicable. {NOQTE: Registered Agent signature required when reinstating) " HE oot

T;;

el

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This gorporation is eligible to satisfy its Intangible
Tax liling requirement and elects 10 do so.

$5.00 May Be
Added to Fees

10. Eleclion Campaign Financing
Trust Fund Contribution. O

{See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD C] Delete TITLE [OJchange [ Addition
NAME HARA, HENRI NAME
sreer aonzss | 10155 COLLINS AVE. #1507 STREET ADDRESS
CITY-ST-2P BAL HARBOUR FL CITY-ST-2P
TITLE VST J pelete TITLE [Tl Change [ Addition
NAME HARA, RACHEL L. NAME _
sreet aD0RESS | 10155 COLLINS AVE. #1507 STREET ADDRESS
CITY-ST-2Pp BAL HARBOUR FL CITY- ST-ZPP
TITLE D 1 Delete TIMLE [ Change [ Addition
NAME “|THARA, RACHEL'L - o - S TT R - T T TS e mE e
streeT ADDRESS | 10155 COLLINS AVE. #1507 STREET ADDRESS
CITY-ST-2IP BAL HARBOUR FL CITY- ST-2IF
TITLE T Delete TITLE [ changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY- $T-2IP
TITLE [ Delste TILE [ Change [ Additien
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 Delete TIME ] Change  [] Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-5T-2P L

13. | hereby certify that the information suppliad with this filing does ng} qualify for e £xemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accyzeiy ignature shall have the same 'egal effect as if made under oath; that { am an officer or director
of the corperation or the receiver or trustee empowered to exg a5 reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

SIGNATURE: ___ SIZHATUR] F zoo a
SIGNATUAC AND TYPERLO Cﬁa‘l@ 7'3 ylime Phong #

. f)/J[é&c:_
Y

At o ——

_CR2E034 (9/01)



