2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000084858 Apr 18,2000 8:00 am
1+ Fru ane ecretary of State

SBTH STREET COHP' 04-18-2000 90203 047 ***150.00
Principal Place of Busingss Mailing Address
THERREL BAISDEN. P.A. THERREL BAISDEN. P.A. )
ONE S.E. JRD AVENUE #2400 ONE S.E. 3RD AVENUE #2400 -
MIAME FL 33131 MIAMI FL 331311718
Suite, Apt. #, elc. Suite, Apt. #, efc. DC NOT. WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-08-” 155 Nat Applicabile
ap Country Zip Country 5. Certificate of Status Desired O $8‘75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narma
ROSE' ELLEN Street Address (P.Q. Box Number is Not Acceptable}
THERREL BAISDEN, P.A.
ONE S.E. 3RD AVENUE #2400
MIAMI FL 33131
3 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 Flerida,
SIGNATURE
Signalure, typed of printed name of registered agent and tite It applicabls. (NOTE: Registerad Agent signature raguired when rewnstating) DATE
. o N . n
9. I:;sf_?orporatrgn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
iling requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 113
TIME D ] Deiete TILE [J Change L] Addition
NAME * | WEINER, HAIM NAME "
sTreeT ADoEss | 407 LINCOLN ROAD #8-L STREET AGDRESS |- - - ~
cr-st-zp | MIAMI BEACH FL 33139 ciry-S7-2P
TITLE O Delete TITLE {1 Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-21P
TTLE [ pelete I TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-87-2IP
TITLE O patete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IF
THTLE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ) T pelete ITLE [ Change [ Addition
NAME NAME
STREETADDRESS | — v . o o ) STREET ADDHESS
CITY-5T-2IF . | T - CTY-ST-2IP N

13. { hereby certify that the information supp{ied
indicated on this report or supplemental kepo
of the corporation or the raceiver or trustde e
changed, or on an attachment with an adgres

ith this filing doeg not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

i hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
part as required by Chapter 607, Florida Statutes; and that my name appears ipr Block ”ﬁ( Block 12 if
r

* g
SIGNATURE: AR TA ”1\\ 10t 0O 20 —(0)

SIGNATURE ANDTVPWWT‘EIS NAME oF SIININSIFFICER OR DIRECTOR "Dats 1 Dayuma Phene #




