2001 UNIFORM BUSINESS REPORT (Uhﬂ),,. FILED !

DOCUMENT # 705561 - Feb 27,2001 8:00 am
I Enyame Secretary of State

Principal Place of Business Mailing Address
320 COLLINS AVE. 320 COLLINS AVE.
MIAMI FL 331396903 MIAMI FL 331396903 V1990
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'0825837 Not Applicable
Zp Country Zip ountry 5. Certificate of Status Desired O $875 ﬁ_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
' .C. is Not A tabl
ZUBKOFF, WILLIAM DR. Street Address (P.C. Box Number is Not Acceptable}
2. S HIBISCUS DR.
MIAMI BEACH FL 33139
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida,
SIGNATURE
Slgnanure, typed of printed nama of registered agent and title if applicable. {NOTE: Registered Agenl signature reguired when reinstating) CATE
!
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to '
FEE IS $61.25 Tust Fund Gontribution. U AddedtoFees - Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE PD O pelete TITLE O Change [ Acdition | S
NAME ZUBKOFF, WILLIAM DR. HAME s
STREETADDRESS | 2§ HIBISCUS DR. STREET ADDRESS g
CITY-ST-2IF CITY-81-72IP
MIAMI BEACH FL 33139 __|u
TILE SD O Delete TITLE [ change [ Addition 5
NAME SCHWARTZ, FELICE NAME
STREET ADDRESS 600 ALTON RD STREET ADDRESS
CITY-ST-2IP MlAMl BEACH FL 33139 CITY-ST-ZiP
TLE D £ Delete TITLE [ change [ Addition
NAME KALUS, ELLIOT NAME
STREET ADDRESS 20500 W. OCUNTRY CLUB DR STREET ADDRESS
CITY-8T-2IF AVENTURA FL CITY-5T-21
TNLE VD {7 Detete TLE [ Change [ Acdition
NAE MENIN, BRUCE NAME
STREET ADDRESS 320 COLUNS AVE STREET ADDRESS
GITY-ST-2IP MlAMl FL 33139'6903 CITY-8T-ZIP ’
TITLE C T Delete TITLE [ change ] Acditicn
NAME GALBUT, RUSSELL W NAME
STREET ADDRESS 5601 COLUNS AVENUE STREET ADDRESS
CITY-8T-2IP MIAMl BEACH FL 33139 CITy-51-21P
TITLE [ Delete TITLE . [Tchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CITY-5T-2IP
12. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplementa! 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 ine corporation or the receiver or trustee empowered to execute this report as regyired by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with g cther like empoteref.

SIGNATURE: ___ SIGNASSMARN: RSGURE XA 04//4//9/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytirna Phora #



