Y

2002 UNIFORM BUSINESS REPORT (UBR) FILED

;
3

DOCUMENT # V51952 May 05§, 2002 8:00 am
1. Emtty Name Secretary of State
Principal Place of Business Mailing Address
374t NE 163 ST 3741 NE 163 ST
SUITE 135 SUITE 135
NORTH MIAMI BEACH FL 33160 NORTH MIAMI BEACH FL 33160
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & Stale 4. FEI Number Applied For
65-%48076 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁfdditional
oo e by e e e e e e e e . FGO Regquired. e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
BAILIN, ROBERT &/L/MJ /056—72 r—
' Street Address (P.O. Box Number ig Not Ac;:gmable)
2741 NE 163 ST . 37¢ MNE /63 S
N M BEACH FL 33160 | SUTE (36
City Zip Cod
N HMiBrl BrEACH FL | 8%%¢ 0
8. The above nar‘r:éd enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
sonsrone. KV Bu 4 SoART Barcow  CCED %Ab/o 2
Signalture, tyned or printed name of raﬁstered agent and title i applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!Nl FEE IS $150.00 10. Election Campaian i .
. X . paign Financing $5.00 mMay Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. I 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 DIRECTCRS IN 11 *
TILE CCEQ [ pelete TITLE [ Change [ Additien §
NAME BAILIN, ROBERT NAME g
streeT aookess | 3741 NE 163 ST, SUITE 135 - STREET ADDRESS §
GITY-5T-2IP NORTH MIAMI BEACH FL 33160 : CITY-ST-21P &
TIME P [ Delate TITLE Ol Crange ] Addition | €5
NAME BAILIN, ELLEN NAME
steer anoress | 3741 NE 163 ST, SUITE 135 STREET ADORESS
orv-st-ze | NORTH MIAMI BEACH FL 3360 ~ _f omvstze e e e - 3 - -
TITLE [ pelets TILE [ change [ Aadition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TIE B . [ paiete TMLE [ Change [ Addition
NAME ’ RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O oelete TITLE . [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3¥i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 frustee empowered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appeaars in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M&EQ [ E@éiﬁ@eﬁ fﬁg}.‘ﬂ./d . ‘/ /hB /a‘i/ 305~/ -5 Vil?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phona #




