2001 UNIFORM BUSINESS REPORT (UBR) FILED

.DOCUMENT # P97000104316 Jan 29, 2001 8:00 am
i Enity Name Secretary of State

Principal Place of Business Mailing Address
3450 N.W. 36TH STREET 3450 N.W. 36TH STREET . ,
MIAMI FL 33142 MIAMI FL 33142 gillidsd
Suite, Apt. #, efc. Suite, ApL. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65-0323847 Applied Far
: Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Cerlificale of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

DAVID A. KORETZKY, PA. e EWARNO o fol ToysTA

111SW 3RD STREET SRS “g"bég’ﬁ%‘aﬂ%} £ 33/%2

MIAMI FL 33130

City FL Zip Cede

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 I
Signature, rinted name of registered w {NOTE: Hegister:i A‘the r@md whan reinstating) DATE
- LY -
9. This corporation is eligible to satisty its Inlangible FILE NOWI!! FRE IS $150, ) e
Tax filing requirement and elects to do so. After MAY 1, 2001 Fi%rrﬁaﬁq;;o 10. EEZ{";:%E’S;:?QUEZTC'ng O 23&%"‘,1239
(See criteria on back) O |- Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ~ ADPITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP qﬂele[e TIILE N (r WDLT_’V(‘_ e/.——- (_J‘ %hange @ﬂdition
e HARARY, JOSEPH e DUARDO ‘7" ﬁ “AUraq
stRecT ADDRESS | 4044 MERIDIAN AVENUE STREET ADDRESS &_i SS& A Ué ﬁ’J AJ
CITY-ST-2IP MIAMI BEACH FL 33140 CITY-ST-2IP M E7. 29000
TTLE [ Detete TITLE CEEOR el A [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P
TITLE O Detete TITLE O change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2I . CITY-ST-2IP
TILE . O Delste TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE [J Detete TIILE : Ol change [ Addition
NAWE NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-21p CITY-ST-2P
TITLE [ Delate TITLE - [DChange [ Addition
NAME NAME
_STAFETADDRESS | . _ o e _NsweETADORESS — . L
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tn d accurate and that my signature shall have the same legal effect as if made under oath; that | am &n officer or director
of the corporation or the receiver or trustee empo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 140r Block 12 1f
changad, or on an attachment with an i her [i nowered.

SIGNATURE:

\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR {° 0/ Hae Baytime Phone #

0176608

CR2EQ34 (10/00)



