2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

STUDIN & ASSOC. INC,

V45730

Principal Piace of Business

301 174 87
SUITE 2417

SUNNY 1SLES BEACH FL 33160

us

Mailing Adafess
o1 174 ST
SUITE 2417

SUNNY ISLES BEACH FL 33160

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

gubu.iois

LU R

DO NOT WRITE IN THIS SPACE

Apr 02,2002 8:00 am
ecretary of State

04-02-2002 20951 039 ***150.00

City & State City & State 4. FEI Number Applied For
65-0339350 Not Applicable
Zi t Zi G iti
P Country P ountry 5. Certficate of Status Desired [ 98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narme
GOLDBERG, LOUIS Street Address (P.0. Box Number Is Not Acceptable)
301 174 5T
SUITE 2417
SUNNY ISLES BEACH FL 33160 o R
8. The above named entlity 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 registerad agent and titte il applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This carporationis eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ‘ L
“Tax filing eduirerméntand eléS da'so. " | © Aftér May 1, 2002 Fee will be $550.00 " |~ * ‘?ecm‘cam paign Financing-. —. . $5.00 May.8e -
rust Fund Contribution. Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11. " QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v ] Delets TME [ Change [ Addition
NAME GOLDBERG, LOUIS NAME
sTReeT Anoress | 301-174TH ST, #2417 STREET ADORESS
ev-st-zp | SUNNY ISLE BEACH FL 33160 OITY-ST-2ZP
TITLE P O petete TILE [ Change [ Addition
NAME STUDEN, SIDNEY D NAME
sTReeT aooeess | 18071 BISCAYNE BLVD. #1204 STREET ADDRESS
CiTY-ST-2IP AVENTURA FL 33180 Cny-sT-21p
TILE 1 Delete TIMLE {OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-§1-2IP
TITLE [ Deatete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-212 CITy-51-21P
TITLE T Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e e N R et | E1 L8 o | O S U e i e o R

13. { herebyy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith all other like empowered.

changed, or on an attach h an addre
SIGNATURE: % Hadtan 2= OUIRED

SIGNATURE AND TYPED OR PRINTED NAMF OF SIGNING OFFICER OR DIRECTOR

k4 /m% v’

%ug - 613

6379

/ / Date

Daytima Phane #

AY  GELESS0

CR2E(Q34 {9/01)



