FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 04. 2002 8:00 am

DOCUMENT # 737
s S9673 Secretary of State r
444 CORPORATION 02-04-2002 90169 035 ***150.00 i
Principat Place of Business Mailing Address
1800 NE. 114 ST 1800 NE. 114 ST
211 211
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE Number e g Applied For '

o 23269 Not Applicable
Zip Country Zip 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

- . - Neme P S By T
ADLER, RUSSELL ssell A Jer
8881 N. LAKE DASHA DR Street Address (P.Q. Box Number is Net Acceptable)

PLANTATION FL 33324 (0500 Blrcayue Bl  Scefe 38T
e FL

City M Zip Code
\ ULy 23/6/(
8. The above named entity submits this statement for tha-puee (L il egistered office or registered agent, or both, in the State of Florida.
L
SIGNATURE N ///0 .
- Sigriatude (NOTE: Registerad Agent signature requirad when reinstating) . DATE oL T o,
Fo Goniin L8 o == E—
. o L ‘ 1
9, j_Tt?usrcl‘orporatic.m is elltglblj tﬂ) Saltlstfyéls Intangible FILE NOW!!l FEE IS $150.00 10. Election Campaign Financing $5.00 way 8o
s hax fling requirement and slscts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See'critefia on back) 0 Make Check Payable to Department of State

1. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TmE DPT O Delets TILE O change [ Additon | 5
mue [ ADLER, MEL HAME &
stheet aokess | 1800 N.E. 114 ST 2111 STREET ADDRESS g-_
orv-st-zp 1 N. MIAMI FL 33181 CITY-5T-2IP o

—
TITLE S O Deete e : Ml change [ Addition | G
NAME ADLER, RENEE HAME
streeT sooress | 1800 N.E. 114 ST 2111 STREET ADDRESS
CITY-ST-2IP N. MIAMI FL 33181 ) CITY-ST-7IP
TITLE : {1 Deiete - ~ f-TLE B ==w—w—- [ Change - -[=]-Addhion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P I CITY-5T-2IP
TITLE 1 pelete TIMLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TITLE O Dekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE [J Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
Y. ST- 2P l GITY-ST-2IP

13. | hereby certify 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 corporation or the receiver or trustee empowered to execulte this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/ changed, or on an attachment with an address, with er like empowered.

~ I 4 y
SIGNATURE: _ A2 10 Sl NRED

SIGNATURE AND TYPED OR-PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




