"20061 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # H05909 May 03, 2001 8:00 am
1. Entity Name S S
V. OLVER. ING ‘ ecretary of State
' P 05-03-2001 90977 024 ***150.00
Principal Place of Business Mailing Address
9514 S DIXIE HWY 9514 S DIXIE HWY
MIAMI FL 33156 MIAMI FL 33156 .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_2389042 Apnlied For
Not Applicable
= L Y (=Y — [ T - CoUntry-= : ~ e QP -y i —
2p - - "y Zip Country 5. Certificate of Status Desired M $8'75 F\_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Mitehe(( Sad,
| >}
Stre, gid 6 (P.O.goﬁdssmer.is Not Atceptable)
GS7TE ST Bikie Howy
|
City . ~ Zip 53'
Moz FL st
8. The above named ghtity s statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
tobel|  Sach Vie B 4o,
SIGNATU M f'k’ ¢ 3 e [res. 270t
i Iulﬁmd or printed name of registerad agent and titls i applicable. (NOTE: Registered Agent signatute requirad when reinstating) l'fATE ’
. . . i n . b "
9. 1hlsf(';.orporano.n is ellglblg lo‘ satls#yclits Intangible FILE :«IOVZV{:G FFEE |$[I$1 50.0500 0 10. Election Gampaign Financing $5.00 May B
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550, Trust Fund Contrinution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS / 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TmE PD W pelete e Tresidest O change P Addiiion
NAME SACHS, HARLAN NAME Tobert- Sades
sTREET ADDRESS | 9514 SO. DIXIE HWY. STREET ADDRESS [ GS°{4 5. e H..,‘
Ciry-ST-iP CY-ST2F | Mwawa  F{ 331%
TITLE [ celete TILE Viea dvesicdlent ] Change }&Additiun
NAME NAME Mitchell Sachs
STREET ADDRESS sireer aDness 9504 3-Dinie Hoy
omvestze_ | / {$1k onv-s1-2¢ I Miew,_ E__33S0 i : :
TITLE O pelete TmLE Seereko [ change  [BeAdditon
NAME ' NAME Aan Sachs
STREET ADDRESS |##9/F it ; STREET ADDRESS | G514 5 Dike M
CITY-§T-21P ON-S-IP | Pl 1 33150
THLE [ Delete TITLE ! [ Change [ Addition
* NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-Z2IP
TITLE [ Detete TTLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE 3 Qelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Floriga Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and thal 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 gr 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 ygth , with all other like empowered.
r " .
. Jl
SIGNATURE: 'ﬂﬁ% 20!
NJITUT AND TYPED CR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR L ba‘e Daytima Phone #

r N

0193541

CR2E034 (10/00)

\



