2002 UNIFORM BUSINESS REPORT (VUBR])

FILED

DOCUMENT # V14353

Apr 01, 2002 8:00 am

1.£60000

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 prauppte
of the corporation or the€ receiver or

changed, or on an attack
CRL-SEAT N [N
1 N e
—.49?\1 Al

Faptal 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
to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
other like empowerad.

CLARIRAGUE L HAATY MHAKC CHESTER

SIGNATURE:
sznuﬁe AND TYPQQOR PRiNTFﬁ NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytime Phone #
Fate T I - 28 N AN ] I 1
T T g M 77 VP F r 1T r 1 | b " ’ L 0 * 1 1 X

1. Entty Name ecretary of State 5
Principal Place of Business Mailing Address
4773 COLLINS AVE 303 € 57 STREET
#2407 UNIT 208
MIAMI-BEACH FL 33140 NEW YORK NY 10022 . — \
2, Princ‘isle\?’acéof BCSM 3. Mailing Address
Suite, Art #, etc. Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE
Collvne Avt 42407
City & State s City & State 4. FE| Number Applied For
coud, Aeach - FL 650316345 ot Appicabla
Zi Count Zi Count iti
: oy L ountry 9. Cerificate of Status Desired O $8‘75 Addltlonal
l L’ D USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R T D = = - ——— . . — | =ANama— e - e e _ R [
DERS, JOEL D CPA’PA Street Address (P.O. Box Number is Not Acceptabie)}
1535 N. PARK DRIVE, SUITE 103
WESTON FL 33326
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
) Signature, typed or printed name of registered agent and ttle if applicable. {NOTE: Hegistsred Agent signature required when reinstating) DATE
* 9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 eati an Fi )
Tax filng requirement and elects to do 5o. After May 1, 2002 Fee will be $550.00 10 Blaction Campaign *nancing $5.00 may Be
9 T8 rust Fund Centribution. Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P M Detets TTLE O change O Addition | 5
NAME CHESTER, RAQUEL NAME &
streeT anoaess | 303-EAST 57 ST. UNIT 20-8 STREET ADDRESS §
CITY-S7-ZPP NEW YORK NY 10022 CITY-§7-2IP o
[vn
TTLE [ Delete TILE [ Change  [] Addition | G
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITy-S7-21P
TITLE —m e [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S8T-2IP CITY-ST-2IP
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TITLE [ petete TNLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE O Delete TITLE [J Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP



