2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Feb 11,2002 8:00 am
DOCUMENT # S59637
1 Sty Name Secretary of State
Principal Place of Business Mailing Address
9200 S. DADELAND BLVD. 9200 S. DADELAND BLVD.
SUITE 609 SUITE 609
B - AN
2. Principal Place of Business 3. Mailing Address I|
921 S.Dye HwY Nq2) S. Dz Py
Suite, Apt. #, efc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
Sovrg 2ov SUyTE ‘2.0'-‘-
City & State City & State 4. FEI Number Applied For
Madway |, EIL WALAWAAL , =L 6502726833 Nol Applicable
Z-i% 5 \ SL - Coun\t;y Y Zipaa\s b~ Cou:)tg A~ - 5, Certificate of Status Desired [SZ/ gg'ggll_’:gﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name

RAPAPORT, HENRY Street Address {P.O. Box Number is Not Acceptable)

13355 SW 74 AVE

Ak FL 33130

City FL Zip Code

x
8. The above named enity submits this stat nt for th purpbse of changing its registered office or registered agent, or both, in the State of Florida.

\ \1..'5\ 072

SIGNAT
Signature, typed or printed name o\egistared agsnt and title it applicable {NOTE: Registorad Agant signature required when reinstating) DATE
i ion is eligi isfy i i FILE NOW!!! FEE 15
9. This corporation is eligible to satisfy its Intangible ! 5 $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects 0 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST [ Detete THTLE MThange [ Addition
NAME NAME
RAPAPORT, RICHARD a2 $.bawd Mo # 204
STAEET ADORESS | “9200-S—DADELAND-BLVD: #609" STREET ADDRESS
cmv-sT-2F |~ WHAME-FE83456 - - CITY-ST-21P WAl P 33S .
TIMLE 1] ] pelete TITLE M:hange [ Addition
NME RAPAPORT, RICHARD NAME HAZ) €. Daws P Rzed
STREET ADDRESS | ~SP00-6~DABELAND-BLYB—#600 .~ STREET ADDRESS -
; g MY, L S
- oy-sT-2P - LMHAMIPLE-BA4E6—— - - e .. R amysT-2P R Mg _‘k‘” 33 !o_ _- .
TME [ pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2IP
TITLE O pelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
THLE ] Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZiP CITY-S7-21P
TITLE [ Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-8T-2IP

DYDYV

nv

CR2ED34 (9/01)

e smamea e aaiiia

does not quality for the exemption stated in Section 1198.07{3)i), Florida Statutes. | further certify that the information
courate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with thig filin
indicated on this report or su ental repryt igTfle &
of the corporation or the recelver or trustee
changed, or on an attachment with an ad

SIGNATURE: ___ 9 MATZi5 .-G UIRED \-23-02  18L-293-8eol

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phone #




