2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M47519 Apr 30, 2001 8:00 am
" Sy e ecretary of State

Principal Place of Business Mailing Address f
650 WEST AVE. P.0. BOX 398750 ?
PH-14 MIAMI BEACH FL 33259 i
MIAMI BEACH FL 33139
us
T T [MREL T EARARANAR BB
$57 ENERALD OAKS DRIVE )
Sate TG CWOOD, FL 33021 Suite, Apt. # elc. DO NOT WRITE IN THIS SPACE
NOTE: NEW ADDRESS
City & : cir PO-BOX 816999 4. FEI Numb Applied F
i soion || BEnuoon. . soerom " S o80010 o
N lod e bt o b N ' "
Zip EM Zip Country : 5. Certificate of Status Desired O fi';fq l‘ﬁﬁ’e‘ﬂ“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name’
FELDMAN: JERCME Slreet;Address {P.C. Box Number is Not Acceptable)
650 WEST AVE. 1
PH-14 3537 EMERALD OAKS DRIVE
| HOLLYWOOD,FL 33021
MIAMI BEACH FL 33139 ) S ; g Tzec

for the purpese of changing its registered office of registered agent, or both, in the State of Florida.

8. The above namgeténtity submits this sta

SIGNATUHE el NErRervee feisyorns ‘V/%ear
d agent and title if applicabls. {NOTE: Registered Agent signature required when rainstating) / Dﬁ?/_
8. This corpor, @bﬁatisfy its Intangyible FILE NOW!! FEE IS $150.00 10. Election C o i
Tax i After MAY 1, 2001 Fee will be $550.00 + blection campaign Preneng - $5.00 way Be
fitéria on back) O Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O oelete TNHLE /0 Change (] Addidion
NAME eSS FELDMAN, JEROME :::521 J— 3537 EMERALD OAKS DRIVE
STREET A 650 WEST AVE PH-14 1
CITY-4T-2IP CITY-5T-7IP HOLLYWOOD, FL. 3302
e S O Delete T ‘ 7 change [ Addition
NAME FELDMAN, JASON hAME .
STREET ADDRESS | gy WES'I: AVE - PH14 STREET ADDRESS 3537 EMERALD QAKS DRIVE
CITY-ST-2P REACH Fi PH14 Cry-sT-z7 HOLLYWOOD, FL. 33021
TILE T O Delete TILE : /ET Change  [T] Addition
NAME FELDMAN, MICHAEL ’ NAME :
STREET ADORESS . STREET ADDRESS 3537 EMERALD OAKS DRIVE
650 WEST AVE. PH14
CITY-§T-2P . oy -ST-zp HOLLYWOOD, FL 33021
TILE O Delete TILE : I change  [J Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE O Delete TMLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ vetete TITLE [l Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . CTY-ST-28

13. | hereby certify § e information supplied with this filipt; does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on s report or supplemental report is trug,2hd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
efed to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 If
with all cther like empowered. s

JW@@/;%/ 4//7/9/ v r-or 20

FGNATURE AND TYPED QR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR 1 / Dau Daytime Fhona #

of the corpBration or the receiver or trus!
changad’, or on an a ...... @

SIGN?

- T Y

001712

CR2E034 (16/00)



