2002 UNIFORM BUSINESS REPORT (UBR)

§

FILED

. d
DOCUMENT# _ S52985 May 19, 2002 8:00 am}
1. Enity Name Secretary of State
Principal Place of Business Mailing Address
16224 COLLINS AVE. 16224 COLLINS AVE,
SUNNY ISLES FL 33160 SUNNY ISLES FL 33160
2. Principal Place of Business 3. Maiing Address ”II"I’I m Iml "l’l m ’Im Im l‘l" Ill"l’l" III“ IlI" Iml Im
Suile, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0244 162 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i oo ek ] P e %;ﬂi@mﬁ’:w — AW £ ki ﬂ__‘_ A L =
- THEODORE ana ‘rPJ”ﬂ._' 117
GASWIRTH, . +
Street Addresi gg %ﬂj\!umﬂsﬁot Acceptabla)
18397 NE 4 CT Court+
N MIAMI BEACH FL 33179 L,. . 6-&4 _ 9
Morth mi ah, £4, 33176
City FL Zip Code
8. The above namedsentity submits this statement for the purpase of changing its registered coffice or registered agent, or both, in the State of Florida.
SIGNATURE - OB '\h.l.m,l.h_) 0 4‘—07{"‘0 o I
Signalure, typed or printed name of registered agent and title If applicatle \ ’ (NOTE: Registerad Agant signalure required when reinstating) DATE
. L e . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T ot Y
9 e rust Fund Conlribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 4 12, N ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE P \gpeje[e TMLE Fres id"rﬂ-’ 7 Change XAddition 3
NAME GASWIRTH, THEODORE NAME Km e 6_ aswir ‘h =3
streeT aooress | 18397 NE 4 COURT STREET ADDRESS | ) 834A £ Govr 4 §
emv-st-ze | N MIAMI BEACH FL 33179 CTY-ST-2P MSortn Miam | ﬁ
TMLE O detete TITLE O change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
JTME P PO N 7 PO . (1 SEY I, - w o Lmr e eem s — [F]:Change ~ - [ Addition -~
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-8T-2IP CITY-ST-2IP
TITLE [ palete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP . B CITY-ST-21P
TITLE . T 7 Delete TITLE O change [ Addition
NAME = NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TITLE [ Delete TITLE [OJchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-81-2IP
13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida $tatutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or thg receiver or trusteg ergpowered to exacuta this report as required Oy Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attg j. with ali other like empowered.

F- ment with an addres

REDIVRED

e — el
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

J915.(5/ 878

Daytime Phone #

ata

0 4}[9 xf/a,a/




