2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT # V71180 "Secretary of State

AKRON CORPORATION 02-11-2002 90076 017 ***150.00
Frincipal Place of Business Mailing Address

1760 LENOX{AVENLIE P.0. BOX 403363

MIAMI BEACH FL 31140 MIAMI BEAGH FL 33140

NI TR AR

2. Principal Place of Business 3. Malling Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4, FEI Number Applied For
¢ 65-0362766 Not Applicable
Zi Count Zi 1 iti
P ountry P Country 5. Certificate of Status Desired O $8'75 A'ddltlonal
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
’ Name
LEWNSON' EDWARD E Street Address (P.Q. Box Number is Not Acceptab'e)
407 LINCOLN ROAD
PENTHOUSE SOUTHEAST
MIAMI BEACH FL 33139 City FL | ?° Code
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 title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
! . e . "
B T et s g e s b FILE NOWH! FEE 15 $150.00 To. Ecton Campsinnancng _ $5.00 vy oo
9 req sleclsto ’ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFF{CERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ change [ Additicn
NAME GOODMAN, CHARLES NAME
smaeet aooRess | P.OL BOX 403363  N/A STREET ADDRESS
CITY-S1-21P MIAMI BEACH FL 33140 CITY-ST-2IP
TITLE SD [ pelete TITLE [ Change [ Addition
NAME GOODMAN, CARYN S. NAME
STREET ADDRESS Po BOX 403363 NfA STREET ADDRESS
CiTY-ST-2IP MlAM| BEAGH FL 33140 CITY-ST-2IP
TITLE O Gelete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ etete TITLE [ chenge [ Addition
HNAME NAME
STREET ADORESS STREET ADORESS
CITy-S1-71P ) CITY-ST-21P ]
TILE IR AN [ delete THLE Ol changs [ Addition
NAME LT, . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Seclicn 119.67(2)(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 | arn an officer or director
of the corporation of the receiver or Irustee empowered to execulte 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 & t with an adg with all cther like empowsered.

fﬁ;ﬂ iRED A (\A !0\/ 303-L64 —OKF 0O

Date Daytime Phone #

SIGNATURE N

SIGNATURE AND TYPED OR PyﬁTEo NAME OF SIGNING OFFICER OR DIRECTOR

e

CR2E034 (9/01)




