O L L

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000021903 Jan 31, 2000 8:00 am
1. Entity Name . o
e . o Secretary of State
' * ‘ - 01-31-2000 90087 008 ***150.00
Principal Place of Business Mailing Address
CCS 5018 CCS s0i8
P. 0. BOX 025323 P. 0. BOX 025323
MIAMI FL 33102-5323 MIAMI FL 33102-5323
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN TH!S SPACE
Gity & State City & State 4. FEI Number Applied For
65-074131 1 Not Applicable
4p Country Zip : Country 5. Certificate of Status Desited ~ []  $8-79 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . = - N Name B o - ’ N
STARKMAN- MARK R Street Address {P.O. Box Number is Not Acceptable) i
2655 LEJEUNE ROAD
PENTHOUSE 1D
CORAL GABLES FL 33134 = TR

8. The above named entity submits this statement for the purpese of changing its registered office or registered agenrt, or both, in the State of Florida.

SIGNATURE ) S ) L

Pt e n Sig?ature. 1yped of printed name of registered agent and ti}!‘eilf-_apgligal?le. s (NOTE: Registared Agant signatura required when reinstating) . CATE

9 This corporation is eligible to satsly its Intangible FILE NOW!! FEE IS $150.00 10. Election Camaaign Financing $5.00 May Bo

Tax frfrng rgqu:rement and elects o do so. | After MAY 1, 2006 Fee will be $550.00 Trust Fund Contribution. 1 Add.ed to Fees
{See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND BIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D O] Delete E O change [ Addition
e - o' | STARKMAN, MARK R ‘ NAME
STREET ADDRESS | 1500 SAN REMO AVE SUITE 125 STREET ADDRESS
CITY-ST-ZiP CORAL GABLES FL 33t46 GITY-ST-ZIP
TITLE p 1 Delete TITLE [ change [ Addition
NAME DLIWKOWICZ, LEON NAME
sTREET ADDRESS | 8777 COLLINS AVE, APT 704 STHEET ADDRESS
CITY-ST-2IP SURFSIDE FL 33154 CITY-ST-2IF
me T 7 T T T R BT T TTETT O Ghange [ Addition
NAME NAME '
STREET ADDHESS STREET ADDRESS
CITY-S1-2IP CITY-ST- 2P
e O Delete e "DcChange
NAME : NAME
STREET ADDRESS STREET ADDRESS _
Y- S1-21P CiTY-ST-2IP . )
TITLE 7 Defete THLE [ Change [::7.
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE ] celete THTLE [Ochange [0
NAME NAME ~
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-57-21P

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption statec in Section 119,07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed. or an an attachment withegn address, withlall other like empowered;
SIGNATURE: w2 AT P Rt \ |4 Digoo 09- 861 [}ﬂl
WWQFMG OFFICER OR DIRECTOR l ’ Date Daytime Phone # |

i -~ T



