2000 UNIFORM BUSINESS REPORT (UBR)

—_—at

DOCUMENT # 682040 FILED
1. Entiy Nama May 09, 2000 8:00 am
SANDS & MOSKOWITZ, P.A. Secretary of State
05-09-2000 90100 040 ***150.00
Principa! Place cof Business Maiting Address
3225 AVIATION AVE. 3225 AVIATION AVE.
SUITE 300 SUITE 300
COCONUT GROVE FL 33133 COCONUT GROVE FL 331334741
e RS IR IRDRARN
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
59-2015166 Not Applicable
Zp Courntry Zip Country 5. Certificate of Status Desired | ?g‘gfqlﬁ?:(;ﬁmal
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
- Name : C T T
MOSKOW'TZ' JAY R, ESQ. Street Address (P.C. Box Number is Nol Acceplable}
3225 AVIATION AVENUE, SUITE #300
COCONUT GROVE FL 33133
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signature, typed or pnntad name of registared agent and title if applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE
9. This ‘c.orporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
fax fmng r.equxrement and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Contribution, Added to Feges
(See criteria on back) [ Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DP [ Deatete TITLE [ change [ Addition
NAME SANDS, LECNARD A NAME
sTReeT aDDRESS | 3225 AVIATION AVE.300 STREET ADDRESS
CITY-57-2iP COCONUT GROVE FL CHTY-ST-2IP
TITLE DSt ] Delete TITLE [ change [ Addition
NAME MOSKOWITZ, JAY R. NAME
sTReer aDoRESS | 3225 AVIATION AVE.300 STREET ADDRESS
CITY-ST-2IP COCONUT GROVE FL CTY-ST-2IP
TILE [ Delete TILE [ change [ Addition
NAME NAME — -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [dChange (7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. 1 hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thai the information

indicated on this report or supplemental report is true and accurate a
of the corporation or the receiver or trustgf empowered to ex
changed, or on an attachmgpqt with an agfdies Zall othg

%l my signature shall have the same legal effect as if made under oath; that | am an cificer or director
t as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: _ 27 /L /. /2 Yo AAED 7/27/"0 Bos)188- 1500

ING OFFICER OR DIRECTOR Date

Daytime Phong ¥

CR2E024 (9/99)



