2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000106332 Mar 21, 2001 8:00 am
- Enty Nae Secretary of State

‘Prf-nEFE‘éTPlace of Business - — - ~- _Mailing Address
2750 N 29 AVENUE 2750 N 29 AVENUE .
114G EAL X ¢ 11U aAv
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
s pE s IR
<700 N, A% avenve | 2706 W 249 Avenve
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
3 253
City & Sate City & State - 4. FE! Number 65_0891896 Appilied For
[.)(Q T\u‘ woo(),' . Pl, Ho \i‘ ; %A)Da(i y P (- Not Applicable
Z% b OA”D (_:\05‘"‘(% O %’6(\33\ ) C{)—u)ntr% Pr 5. Certificate of Status Desired O Eeae-;gq L‘:?;’;ti""a'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registared Agent
Name

TEMPKINS, HARRY
420 LINCOLN ROAD
SUITE 258

MIAMI BEACH FL

A

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named e sypmyjfs this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE . %/

Signatura, l}ped ﬂWﬂE nam&?eglstared agent and litle if applicable. (NOTE: Ragistered Agent signature required whan rainstating) DATE
. I;;f.’,fﬁ%p_n_.orat'?ﬂ@ﬁ»‘fﬁ.sﬂﬁms Imangible . |ome—s wFiLE'No!-I-;!!!—aEE—E-JS uséjws_qqo ==z - 10, -Election-Campaign Financing - $5:00 may Be™
,g rfzqunrement and glects to do so. After MAY 1,2001 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
(Sea criteria on back) g Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE Bthange (] Acdition
NAME BERRY-DAKROUB, SHARCN NAME )
STREET ADDRESS | 2750 N 29 AVE 1146 STREET ADDRESS oo N 24 M,-qf‘r;?o%
orv-shze | HOLLYWOOD FL 33020 ciy-g1-2p Nawoood . FL. 33020
TmE . 1 pelete TITLE \ ’ ] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE O3 Delete TITLE (] Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE 7 petete TITLE [ change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2IP
TITLE [ petete TILE [ Change [ Additian
NAME NANE
STREET ADDRESS- [~ wommmasy cmm o = STREET ADDRESS B
oITY-$5-2p ' CITY-ST-2IP T T e
TITLE 3 pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P

13. 1 hereby certify thal the information sypplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont or suppiemgfital 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 of frustee empowered to execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 11 or Block 12 if

changed, ar on an attachment n regs, with all other like empowered.
| g !m

slﬁmﬁ'upﬁ AND {YPED PR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR ol et Daytime Phone ¥

SIGNATURE:

0103308

CR2E034 (10/00)



