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. 2002 UNIFORM BUSINESS REPORT (UBR) FILED

LEGREZ0

AY

SOCUMENT # Feb 13,2002 8:00 am
521738
17 Bty Nams Secretary of State
Principal Place of Business Mailing Address
1500 SAN REMO AVE.#125 1500 SAN REMO AVE.#125
CORAL GABLES FL 33146 CORAL GABLES FL 33146
. LIER R
2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State _ | 4. FEINumber ) Lo Applied For
] 59—-]712820- : Not Applicable
Zie Country Zi Country 5. Cerlficale of Status Desied [ 98-79 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - _ Name
NEUWAHL’ MALCOLM H Street Address (P.O. Box Number is Not Acceptabie)
1500 SAN REMO AVE
STE 125
CORAL GABLES FL 33148 City FL Zip 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
Signaturs, typed or printed name of registered agent and litle it applicabla, {NOTE: Registerad Agent signature required when reinstating) DATE
98, This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 ‘ - ‘
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:zztgzr%ag];ilr?&igﬁnmng 0 i%e%qtjhg?;sse
(See criteriaon back) 4 Make Check Payable to Department of State
11. st Py R OFFICERS-AND DIRECTORS Wy #7207l 125 o " ATADDITIONS/CHANGES TO!OFFICERS AND DIREGTORS IN 11
e DWW et i S e ° CeSTEA R AESE R O Cange (] Addition
NAME GINSBURG,-DENNIS : : " NAME
streea0oress | 1500 SAN REMO AVE #125 STREET ADDRESS
crv-st'ze. |- CORAL.GABLES FL CTY-§T-21P
TITLE VD O pelete TITLE [ Change  [J Addition
NAME ROSENBERG, MICHAEL NAME
sTReeTA0DRESS | 1500 SAN REMO AVE,#125 STREET ADDRESS
cIry-ST-2iP CORAL GABLES FL ‘ CITY-5T-2IP
TITLE DSP 1 Delete TITLE [dChange  [] Addition
NAME - NEUWAHL, MALCOLM H - NAME
srreeT a00RESS | 1500 SAN REMO AVE, #125 STREET ADDRESS
CiTY-$1-2P CORAL GABLES FL CITY-ST-2IP
TITLE DVP [ pelete TITLE [JChange (] Addition
NAME STAMEN, ROBERT A RAME
sTreET A00RESS | 1500 SAN REMO AVE #125 STREET ADORESS
CITY-ST-2P CORAL GABLES FL CITY-ST-2IP
TITLE DVP O pelete TIRLE ' O change  [J Addition
NAME SHARE, LESLIE A NAME
sTReET 00RESS | 1500 SAN REMO AVE #125 STREET ADDRESS
CITY-ST-2P CORAL GABLES FL CITY-ST-2ZP
TILE D O Delete TILE [ Change  [] Addition
NAME FINKELMAN, JACK NAME
staeeTaccress | 1500 SAN REMO AVE. #125 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,0?$3)(i), Florida Statutes. | further certify that the infarmation
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 | am an officer or director
of the corparation 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
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: /e L LREG UYL ooz Gas)ess-33

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

CR2E034 (9/01)




