--2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 589605 FILED
1. Exity Nare Jan 18, 2000 8:00 am
LEOPOLD & LEOPOLD, P.A. Secretary of State
01-18-2000 90041 033 ***150.00
Principal Place of Business Mailing Address
20801 BISCAYNE BLVD 20801 BISCAYNE BLVD
SUITE 501 SUITE # 501
AVENTURA FL 33180 S\éENTURA FL 33180-1400 RMUUULJOOU
Us
e [ VI IR A
ROYON  drechrpk Bd  RROL BiSC firmit Hlud
Suite, Apt. #, elc. N Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
SuE SOl SuTE SO
City & Stale City & State 4. FE\ Number Applied For
ﬁ'\-{w a, pL— HIDM( 0, C’ - 591851337 Not Applicable
QDB \c‘ O Country Z*D_ﬁ_s lqb Country 5. Certificate of Status Desired O geae.gesq lﬁgedc:tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
- T e e e - - Name _ L. .. e
LEOPOLD’ NORM, Street Address {P.0. Box Number is Not Acceptable)
20801 BISCAYNE BLVD
N. MIAMI BEACH FL 33180
City FL Zip Code

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

SIGNATURE

Signatura, typad cr printad name of registered agant and tide H applicable. {NOTE. Registarad Agent signature requirec when reinstating} DATE
) o L . W
9. This corporation is eligible to satisfy fts Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campalgn Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Add-ed to Fees
{Ses criteria on back) O Make Check Payabie to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delets TILE O Change [ Addition
NAME LEOPOLD, KAREN S NAME
sTReeTApoREss | 21300 N E 23 CT STREET ADDRESS
CITY-ST-2IP NO MIAMI BEACH, FL 00000 CITY-ST-2IP
TILE SD [ Delete TITLE [ change [ Adaition
NAME LEOPOLD, NORMAN NAME
sTRecTADDRESS | 21300 N E 23 CT STREET ADDRESS
orv-stz¢ | NO MIAMI BEACH, FL 00000 oimy-s1-2p
TIME [ petete TILE [JChange [ Addition
MAME .| e - NAME N .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE o O Delete TITLE [ change ] Addition
NAME PRI HAME
STREETADDRESS | ~° "t 7 IR STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE ;;, T I Delele ILE I Change [ Addition
HAME o T NAME
STREET ADDRESS - ‘ ' STREET ADDRESS
CIY-ST-2P - CITY-5T-2IP
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07%3)(1), Florida Statutes. | further certify that the information
inclicated 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 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 ather like empowered.

SIaNATURE: TR BROUIRED [-0-00  205-935-350

/ SIGNATURE AND TYPED QR FRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Daytima Phone #




