. 2000 UNIFORM BUSINESS REPORT (UBR) 4

FILED

, ¥
COCUMENT # .
K51635 May 18, 2000 8:00 am
RESS, MINTZ AND TRUPPMAN, P.A. Secretary of State
04-20-2000 90097 033 ***150.00
Principal Place of Business Mailing Address
% LEWIS M. RESS % LEWIS M. RESS
1700 SANS SOUCT BLVD. 1700 SANS SQUCI BLYD.
NORTH MIAME FL 33181 NORTH MIAM! FL 33181-3206 F U Y AT
v IR IROR AN
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4, FEl Number Appliad For
W Not Applicable
Zp Couriry zp Country 5. Certificate of Status Desired T[] ?g'gglﬁiﬂﬁ""a’
6. Name end Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MICHAEL J. HIGER
RESS' LEWIS M. Streel Address (P.O. Box Number Is Not Acceptable)
1700 SANS SOUCI BLVD 1700 SANS SOUCI BLVD
N-MIAMI FL 33181 SR - S e 2
Cl Zip Cod
Y N. MIAMI FL | 35131

8, Tre above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE < 4 %

gnature, typed of printed s OIS0 Eiared sgent ang Uie i appicabla. (NOTE: Registared Agent Signatury réquinsd when ransiating) DATE
9. This corperation is eligible o salisfy its Intangible FILE NOW! FEE IS $150.00 " . )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Elﬁg:'?:n%agfni:?g'uig’f“'"g 0 f?d-gom“ggfe
{See cilteria on back) d Make Check Payable to Department of State ’

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TnE op & peete e O Curge [ Additon |

NAME RESS, LEWIS M. NAME %

streeraoness | 1700 SANS SOUCI BLVD STREET ADDRESS 8

CITY-5T-21P N MIAMI FL CITY-§7-217 w
o

WL DST 3 Delee e Db ‘ , B Change [ Addition | O

NAME MINTZ, MARK J. RAME Mintz, Mark J.

stheer sooress | 1700 SANS SOUC! BLVD smectavoiess | 1700 Sans Souci Blvd

cry-57- 29 N MIAMI FL CvY-ST-2IP N Miami FI

TIRLE DVP 1 perete TLE [ Change [ Addition

NAME TRUPPMAN, KEITH A. NAME

staeer anoress | 4700 SANS SOUCI BLVD STREET ADDRESS

CITY-5T-2P N MIAMI FL CITY-S1-2P )

TRE e o - ) ] patets THE CLEIN, SCOIT R. DVP Clchenge [ Addition

NAME TR - HAME- — 1700~SANS SOUCT BLVD - - -

STREET ADDRESS | . . STREETADDRESS | 0 MTAMT . FL

ory-st-ap [7.. .- CITY-ST-2P y *

TITLE . ) [T pelete TME FIGER . “MICHAEL J. D ST ] Change [3 Addition

NAME - MAME

STREET ADRESS C oo stheer aoongss | 1700 SANS COUCI BLVD

cry.sr-oe [* ) CITY-5T-2P N. MIAMI,FL

MLE [ Dafete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

13. | hereby certi{z that the information supplied with this ﬁliné; does not qualify for the exernption stated in Section 119.07(3}H), Florida Statules. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direClor
of the corporation or the receiverlor trustee empowered 10 execute this report as required by Chapter 607, Flatida Statutes: and that my nama appears in Biock 11 or Block 12 if

changed, or on an attaghmes arrac hgll other like empowered.
205-993-SS06

Date Dayiune Fhona #

SIGNATURE:




