2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 727060 Jan 30, 2001 8:00 am
- Eniyane Secretary of State

Principal Place of Business Mailing Address
920 NE 169TH ST 820 NE 189TH ST
NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162 -
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FE{ Number Applied For
59-1788309 Not Applicable
ap Country zp Country 5. Certificate of Status Desired O §8'75 Additional
. i ae Required
6. Name end Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Narme
VILINSKY. BERYL Street Address {P.C. Box Number is Not Acceptable)
r
920 NE 169 ST .
N. MIAMI BEACH FL 33162
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
Signatura, typed or printac name of registered agent and titls if applicakie. {NOTE: Ragisterad Agent signature raguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $51_25 Trust Fung Contribution, Added o Fees Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ] O pelete TITLE [Jchange [ Addition
NAME SCHWARTZ, BLANCHE NAME
srreev a0oress | 920 N E 169 ST STAEET ADDRESS
CITY-ST-2iP N M|AM] BEACH FL 33162 CITY-8T-ZiP
TLE L) O Delete TITLE [ change [ Addition
NAME BRANDWEIN, HELEN NAME
srreeT aooress | 920 NE 169TH ST _ STREES ADORESS
" OITY-ST-2P N MIAM! BCH FL T CITY-ST-2IP
TMLE FD 1 Detete TITLE Clchange [ Addition
NAME VILINSKY, BERYL NAME
STREET ADDRESS | 920 NE 169TH ST STREET ADDRESS
CITY-ST-2IP N MIAMI BCH FL CITY-ST-2IP
TILE vD I Delete TmE v p [l Change (3 Addition
v FINE, HARVEY N CERNUDA , JosE
steeraooress | 920 NE 169 ST STREETADORESS (1 5 9 N/, 5, | gfq ST,
orv-s-ze | N MIAMI BCH FL OV-SLIP | o M A BeACH FL 336
TILE D I Delete TITLE [Jchange [ Addition
NAME PERLMAN, JOSEPH NAME
STREET ADDRESS | 920 NE 169 ST : STREET ADDRESS
CITY-ST-2iP N MIAMI BCH, FL 00000 CITY-ST-2IP
TILE - - () Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CiTY-5T-2IP

12. | 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
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 cath; that { am an officer or director
of the carporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:#EA?A"/C&’"AWW Y HEQW&E‘}W(“—‘ / /&al/ 0] F05HpLR-228L7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHIN({OFFICER OR DIRECTOR / Date Daytime Phona #

XM z314

CR2E037 (10/00)



