2002 UNIFORM BUSINESS REPORT (UBR) FILED g
DOCUMENT #  S96075 Feb 19, 2002 8:00 am 3
1. Eniy Name Secretary of State .
Principal Place of Business Mailing Address
12229 S.W. 132ND COURT 7600 SW 112TH ST.
MIAMI FL 33186 MiAMI FL 33156
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THiS SPACE

City & State City & Slate 4. FEI Number Applied For

65—0294850 Not Applicable
Zip Cauniry Zip Country 5. Certificate of Status Desired O 58’75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WOLF' MICHAEL H Street Address (P.O. Box Number is Not Acceptable)

2450 N.E. MIAMI GARDENS DR

N MIAMI BEACH FL 33180

City FL Zip Code
8. The above named anifly submits this stz 4 purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE (ladd 2-2-0 2~
Signature, typed or printed name of registared agent and title if applicable {NOTE: Registered Agent signature raquired when rainstating) DATE
9. This.corporation is eiigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ‘ N .
o : . 0. Election Campaign Financing $5.00 May Be

Tax f|||n.g rgqunemenl and elects 1o do so. J After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. d Added to Fees

(See criteria on back) Make Check Payable to Department of Stata
11. o QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIME D O Delete TITLE [l change [ Addition §
HAME MANDELL, ALLISON NAME =
streeT aooaess | 1135 E WEST NEWPORT STREET ADDRESS §
orv-st-2¢ | CHICAGO Ik 60657 CITY-§1-2P o
Tme D O elete TME O Change [ Addiion | &5
NAME MARMER, HAROLD NAME
STREET ADDRESS | 7600 SW 112 ST STREET ADDRESS
CITY-5T-20p MIAME FL-33156 - CITY-ST-2IP -

TILE D [ pelete TILE [ Change [ Addition
NAME HOLTZMAN, HARRY NAME

sTREET ADDRESS | 7821 NOREMAC AVENUE STREET ADDRESS

CITY-ST-2P MIAMI BEACH FL 33141 CITY-ST-7IP

TITLE O Delete TITLE [ Change  [J Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-21P CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TITLE ) Delete TITLE [OJchange [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

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

13. ) hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is trug-fid decurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or fred to gxecyfe this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 11 or Block 12 if
changed, or gn an attachment w th ali ofer ke empowered.

FW 2-02- - 2eez. 767.),217756

SIGNATURE: GE B

/

/' SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




