2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 685568 - . Jan 25, 2001 8:00 am
"UNDA G. HRSCH, PA. Secretary of State
oo T 01-25-2001 90124 024 ***150.00

Principal Place of Business , Mailing Address
1232 PALERMC AV ) 1232 PALERMO AY
CORAL GABLES FL 331346327 CORAL GABLES FL 331346327 UU U U ? ? { {
B S IR SETRANAANAYAR
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number 59.1842307 Applied For
Not Applicable
ap Country zp Couniry 5. Ceriificate of Status Desired [ 9079 Additional
Fee Required
» 6.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name™
ng%mggg ﬁVE Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printad nama of registered agent and title if applicable. (NOTE: Registarad Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE iS5 $150.00 10. Elect A .
- ) " . Election Campaign Financin K
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Comr?bulion S 0 fi‘g?ohgife
: £47| i Make Cheel Payable 10 Department of State . | oty vy o e g pom v, s o

CTORSH ADDITiONS/CH.{-\NGES-‘TO’OFF-JCE S AND'DIRECTORS IN;11

CR2E034 (10/00)

EPD LA LA i dedt el b ot R 4 T Changge - (] Additon
HIRSCH, LINDA G. ’ ’
STREET ADDRESS | 1232 PALERMO AVE. STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL CITY-ST-2IP
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change  [] Addition
NAME - - _ [ namE
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Defete TITLE [IChange  [7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-ZP
TITLE [T pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicatéd 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 repor 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 ampowered.

(GNATURE AND TYPED OR D NAME DP SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: ' A LINA @ i geu (- (2-0y )9"1%‘)/2“4"5

e




