2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000077980 FILED
1. Entiy Neme May 15, 2000 8:00 am
ABRAMS & ABRAMS, P.A Secretary of State
7 05-15-2000 90149 037 ***150.00
Principal Place of B:J?siness . Dzdelan(?ﬂﬁi?ggddress bypo Seoth Dade /ﬁh(f
Wp;?; Seot W Blvd. Pu-3
MISMI FL 3R ) famy FL D 2/56 MIAMI FL 331742110 fNia ms FL
‘ Ba/56
P LKMo
9"!0 DfSOr)-H—\_ [)Cl ﬂrﬁ[nnr'f G 1l e
Suiteﬁ]};, elc. o Suite, ;‘L\th. #, etc. ] _ . - _- — DONOTWRITEIN-THISSPACE—
City & State /—C_ City & State 4. FEINumber e neteTon Applied For
V)it 7 Not Applicable
Zip - ! Country Zip Country " ‘ $8.75 Additional
33 /5—[’ US /} 5. Certificate of Status Desirad O Fee Rsquired o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or beth, in the State of Florida.

SIGNATURE

Sighaturs, typad or printed name of registerad agent and tlle If applicable. (NOTE' Registerad Agent signature required when reinstating) DATE

9. This corporation is efigible 1o satisfy its Intangible |+ =a=we -=< FILE-NOW!!}-FEEIS $1 50:00™

10. Election C ign Financi
“= Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 on ampaign Hnancing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back} lﬂ Make Check Payabte to Department of State
" ] OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE )] 7 Detete TITLE A Change [ Addition
NAME ABRAMS, DAVID $ NAME
STREET ADDRESS | 7000-SW-OFTH-AVE-#$208 sETADRESs | GHO O DO o Oodeland Blud
&) .
GIY-SIP | MAMEFLE93473- § omestze PY-3 ™M o e 3345 6L
TIME D TILE Change  [] Addition
. _ [ pelete A0 co S Pe e lew 4 Chang
nwe ¢ | KBRAMS,'PERLA . : NAME ! , land Bivd PU-Z
STREET ADORESS .| * 7000-SW-97THAVE#208— sweeraomeess | QUD © S et Dadelan v
CITY-$T-7IP 'Mv‘?,,,,, CITY-ST-2P FMvarms OO 33 ) S b
TITLE ] Delete TITLE * JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME -
STREET ADDRESS.|  -ommmrm - - STREET ADDRESS
CITY-§T-2IP CITY-ST-21F y
TILE [ Gelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
TME s O petete TIMLE [ change [ Acdition
NAME 1 A [ TAS NAME
STREET ADDRESS STREET ADDRESS
T -ST-21P CITY-5T-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i}, Florida Statutes. | further certity that the information
ental 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

Pr trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

th an address, with all other like empowered.

Gl

indicated on this report or supple
of the corporation or the receiyé
changed, or on an attachme

N 13: /&

Ty 4

305
43 0-9/04

SIGNATURE: _

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

"i/;.?/no
/ ©oaf

Dayumeg Phona # J

CR2E034 {9/99)



