AR TR e

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DQCUMENT # P94000092431 .
. Msar 21, 200(} 2}02 am
03-24-2000 90089 005 ***150.00
Principal Place of Business Mailing Address
960 ARTHUR GODFREY ROAD 950 ARTHUR GODFREY ROAD
SUITE 116 SUITE 116 - - v v vy
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140-3326
Suite, Apt. #, etc. Suite, Apt. #, elc. ’ o DO NOT WRITE IN THIS SPAEE 7
City & State City & State 4. FEI Number Applied Fer
65-0579235 Not Appficable
ap Couniry Zp Country 5. Certiicate of Status Desied [ $8-7 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FRANKEL' JUDITH A Street Address (P.O. Box Number is Not Acceptable)
980 ARTHUR GODFREY ROAD
SUITE 116
MIAMI BEACH FL 33140 oy FL [0
8. The ahave named antity submits this statement for the purpase of changing its registered office ar registered agent, ar bath, in thea State of Florida.
SIGNATURE
Sigivature, typed O printed name of registered agent and e i appiicable. {MOTE' Registered Agent mgnalure required when einstating) DATE
. This corparation is eligible 10 satisty its Intangible.. ). . o= FILE- NOWII FEEIS $15000. .. ) . P \
o . - * i 10. Election Campaign Financin
Tax filing requirement and efects to do so. “Atter MAY 1, 2000 Fee will be $550. 00 Trusthund Co?irig:auuon. 9 0 $5-3q0|\22);§9
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TmE D O palete TTE I chaage {7 Acdilion
NAME FRANKEL, JUDITH NAME
sTReeT AD0RESS | 960 ARTHUR GODFREY RDSTE 116 STREET ADDRESS
oY -31- e MIAMI BEACH FL. CITY-81-21P
THILE o (3 Deketa TiILE [ Change [ Addition
NAME . o C NAME
STREET ADDHESS ‘ ' STREET ADDRESS
ov-sr-ap CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
e 3 nelere TE Ol chenge (] Addition
NAME NAME
S IREET ADDRESS | —— STREET ADDRESS _
CITY-5T-2IP CITY-ST-2IP T
TITLE (1 Delet2 TILE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP _ CITY-ST-2IP
TImLE T Detete q me ] Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2IP CITY-ST-2IP

13. | hereby certity that the inforrmatiay supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(1), Florida Statutes. | turther certify that the information
indicated on this report-dr supple ental report is true apd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the r:orpoxaﬂon o, Wis repc\g as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

f ofipowtre

SIGHATURE AND TYPED OF PRINTED MAME OF SIGMING OFFICER OR DIRECTOR Date Dayume Phone #

Fala Tl SN RT Y Y



