N

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000089110 '~ Apr 23, 2001 8:00 am
e e ecretary of State

RANDEE-SUE KRAMER P.A. 04-23-2001 90172 017 ***150.00
Principal Place of Business Mailing Address
3625 N. COUNTRY CLUB DR.. APT. 307 3€25 N. COUNTRY CLUB DR. APT. 207
AVENTURA FL 33180 AVENTURA FL 33150
S v IACRRRACAC TR

Suite, Apt. #, etc. Suite, Apt. #, etc. « DO NOTWRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 0 9‘86 Applied For
7 7 Mot Applicable

0 $8.75 Additional

B ) . Fee Required
7. Name and Address of New Registered Agent

Zip Ceuntry p Country 5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

Name
%%EP%AI:L%%SOEI BLVD‘, STE. 212 — Street Address (P.C. Box Number is Not Accentable)
HOLLYWOOQD FL, 33020

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
Signatwure, typad or printed name of ragistered agent and title i applicable. (NGTE: Registared Agent signature required when reinstating) DATE
‘ o o . "
9. $h\sf§_orporatpn is elltg\ble tc: s;:nsfy:jls Intangible A Fl'l;EMI:I?WO FFEE Is;ns; 50.0500 o 10, Eiection Campalgn Financing $5.00 May B
ax m,g rfequlremen and elects 10 do sa. er 12001 Feew e $550. Trust Fund Centribution. d Added to Fees
(See criteria on back) Make Check Payable to Department of State
1t. : OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPST [ Gelete TLE O thange [T Addition
NAME KRAMER, RANDEE-SUE NAME
STREET aDDRESS | 3625 N. COUNTRY CLUB DR., APT. 307 STREET ADDRESS
CITY-ST-2IP AVENTURA FL 33180 CITY-ST-2IP
TITLE 3 Delete TLE ’ O change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
_TTE _ o = [ Delte e M TRLE - e e o] Change” ] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE 1 pelets MLE O charge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cenriify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on achment with an address, with all other like empow

SIGNATURE:

TR \ O\ e =

ECTOR Data Daytima Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC

Q228476

CR2E034 (10/00)




