2000 UNIFORM BUSINE$S REPORT (UBR) FILED

DOCUMENT # F96741 | Mar 15, 2000 8:00 am
VICHAEL H. WILENSKY, MD. PA. | Secretary of State
| 03-15-2000 90104 033 ***150.00
Principal Place of Business MaiILn'g Address
|
1380 NE MIAMI GARDENS DR. 13080 NE MIAMI GARDENS DR.
#225 #225 | -
N MIAME BOH FL 33179 N WAL BCH FL 331794709
us us }
= s ERRAE AR AN SRR
]
Suite, Apt, #, efc. Suite}, Apl. #, etc. DO NOT WRITE IN THIS SPACE
+
|
City & State City'& State 4. FE| Number 59'22%681 Applied For
| Not Appiicable
Zp Country 2 Country 5. Certificate of Status Desired 3 Eeae‘g;‘sqlﬁggﬁonal
- © '6.”Name and Address of Current Flegistere:d Agent 7. Name and Address of New Registered Agent
| Name
i
?I%LEP:‘SEKL'&?EAAERLDENS DR.. #225 ‘ Street Address (P.C. Box Number is Not Acceptable)
SUITE 104 i ‘
NORTH MIAM) BEACH FL 33179 | | A
| City FL 2ip Code
|

8. The above named entity submits this statement for the purp'?se of changing its registered office or registered agent, or both, in the State of Florida.
! .

'SIGNATURE |

Signature, typed ar printed name of registered agent and title if appicanls. (NQTE: Registered Agent signature requirad whan ranslatng) DATE
1
9. Thi ion is eligi sy i i : 1]l
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
{See criteria on back) C Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
mE’ PD i O oeee THLE D) change [ Addition
NAME WILENSKY, MICHAEL H | NAME
steeeT apoRess | 1380 NE MIAMI GARDENS DR., #2256 STREET ADORESS
CITY-5T-7IP N MIAMI BCH, FL 00000 | CITY-ST-7IP
TIMLE U O pelete TILE (Jchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TILE - C- 1| O petete CTITLE - [l change [ Addition
NAME HAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P | CITY-ST-2IP
TMLE [ O Delste TMLE (I Change ] Addition
NAME : NAME
STREET ADDRESS ! STREET ADDRESS
CiTY-57-2P { CITY-5T-2F
TILE | O belete THLE O Change [ Addition
NAME | NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S1-21P I CITY-ST-2IP
TITLE F O Delete TILE (] Change [ Adtition
NAME ! NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2IP 1 CITY-ST-2IP
d

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is
of the carporation or the receiver ust
changed, gr on an attachment

dope-got qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
e and acfurai®and that my signature shall have the same legzl effect as if made under oath; that | am an officer or director
axdécute t\s report as reguired by Chapter 607, Florid, Sla/uwl; and that my name appears in Block 11 or Block 12 if

e emgowered. : /

4 E A ?&%Jﬁahﬁ‘(@nshﬁm =

ITED NAME OF SIGNING OFFICER OR DIRECYOR Date Gayuma Phone #
|

-

SIGNATURE: __ PV "
SIGNATURE Annww

CR2E034 (9/99)



