2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N31637 Feb 03, 2001 8:00 am
t+ Enty Name Secretary of State

Principal Place of Business Mailing Address
€9 SUSSEX D 69 SUSSEX D
SUSSEX D 69 SUSSEX D 69
WEST PALM BEACH FL 33417 WEST PALM BEACH FL 33417 .
s us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1750468 Not Applicable
Zp Country 2o Country 5, Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TTT T s emm e e T mmir v e e - T e e e R S e S N NAMG = 57T = T ST N R ST T TR T T T T TR T e T i I e Ve T
M|LLER, MORRIS Street Address (P.O. Box Number is Not Acceptable)
SUSSEX D .
WEST PALM BEACH FL 33417
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
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signatura raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Finarcing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE VPD . 7 Delete TILE ‘ 3 Change [ Addition
HAME HARVEY YACHNOWITZ NAME
steet aporess | 84 SUSSEX DIR STREET ADDRESS
CITY-ST-2IP W. PALM BEACH FL CITY-ST-7IP
e PD i O Deete L ClChange [ Addition
NAME ROCCO MINGIONE NAME
stheer aooress | 83 SUSSEX DR STREET ADDRESS
orv-sT-2P | WEST PALM_BEAGH FL 33417 CITY-§T-2IP _
HLE TD [ elete -TITLE - T 7 [OJChange  [J Aadition
NAME CHARLACK, SAM NAME
streeT aoDRess | SUSSEX D 76 STREET ADDRESS
CiTY-ST-2IP W. PALM BEACH FL CITY-ST-ZiF
ML SD [ Delete TLE [ Change 1 Addition
NAME MILLER, MORRIS NAME
steeT aooress | SUSSEX D 69 STAEET ADDRESS
ure-s-2p | WEST PALM BEACH FL 33417-1339 CITY-ST-21F
TinE D JE veete TTLE O Change [ Addition
NAME PHILIPPE BLAIR NAME
sTReeT ADDRESS | 77 SUSSEX D STREET ADDRESS
CiTY-ST-2IP WEST PALM BCH FL CITY-ST-2P
TITLE D - ot . ] Delete TMLE [ Change (] Addition
NAME Jol BorIGLlro NAME
STREET ADDRESS ”f‘ﬁs s ‘c"—p’( D 8- C)’ ) STREET ADDRESS
oITy-S1-2P WSS T Fgloy ZEvicH L P3#r7 aTy-sT-21p

12. | hereby certify that the information supplied with this fiIiné; 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 suppiemental report is true and accurate and that 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 or trustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed., or on an aftachment with an address, with all other like empowered. SHmuEL & MrRRrLAcle - REASURER

SIGNATURE: GNAZIEE 7 ZNRED t3ofr00s _ 61)b5G.245F

Davtima Phona #

-

CR2E037 (10/00)



