2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V55608

1. Enlity Name

R.S.C. OF MIAM, INC.

i

Principal Place of Business

3303 NW 112 STREET
MIAMI FL 331673312

us

Mailing Address

3303 NW 112 STREET

MiAMI FL 33167-3312
us

2, Principal Pace of Business

3. Mailing Address

|

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Jan 25, 2001 8:00 am
Secretary of State

01-25-2001 90232 022 ***150.00

BUIYSE2

MO

DO NOT WRITE IN THIS SPACE

ZUCKERMAN, STEPHEN

[ s

City & State City & State 4, FEI Number 65.0358892 Applied For
Not Applicable
Zi t Zi i iti
P Courtry P Couniry 5. Certificate of Status Desired O $8'75 I-\_ddltlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
et e e Name - - T e

- S oem L _—

Street Address (P.O. Box Number is Not Accentable)

3303 NW 112 STREET
MIAMI FL 33167
City FL Zip Code
8. The above named entity submits this statemenrt for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typad or printed name of registered agsnt and title it applicable. (MNOTE: Registered Agent signature required wheen rainstating) DATE
9. This corporation is ligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
{See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added fo Fees

11.

QOFFCERS AND DIRECTORS

12

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T ST O Delste TITLE [JcChange [ Addition
NAME ZUCKERMAN, CAROL NAME

STREET ADDRESS | 3303 NW 112 ST STREEF AUDRESS

CITY-ST-2IP MIAMI FL CTY-$7-2IP

TIMLE PD [ Delete TITLE [ Change [ Addition
HAME ZUCKERMAN, STEPHEN NAME

STREET ADDRESS { 3303 NW 112 STREET STREET ADDAESS

CITY-ST-7P MIAMI FL CITY-ST- 2P

THLE BRI 3 Celeta TImE [ change ] Addition
NAME ZUCKERMAN, RHODA NAME

STREET AODRESS | 3303 NW 112 STREET STREET ADDRESS

CITY-5T-2IP MAMI FL CITY-ST-71P -

L AS O peiele i @rthange [ Addion
NAME FREEMAN, PAUL H NAME

staeT A00RESS | 9100 S. DADELAND BLVD 1406 sweromess | [ Yo (Mest Y9 Street Soife Foo
Ciry-§1-2ip MAIMI FL CITY-§7-2P H.: uLfCah r’/ =20 ) P

TITLE O Delete TITLE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-21p CITY-ST-217

TMLE [ Delata TME [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CINY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filin é:; does not qualily for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlily that the information

indicated on this report or supplemental report is true an

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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an a‘itac'r ent with an address with all other like empowered.

fTe%w T 28Ky PAES 1350]  Fos= ~(g) ~Seo e

SIGNATURE: %i‘%
RE fo wpsq)a PRINTED NAME QF SIGNING OFFICER QR DIRECTOR

Date

Daytima Phona #

11122

CR2E034 (10/00)



