Imr. WEIgl

2000 UNIFORM BUSINESS REFORT (UBR) 12t

DOCUMENT # P99000035542 Apr 26?12]65(])) 8:00 am

CST MANAGEMENT CORP. . ecretary of State

01-25-2000 90095 032 ***150.00

Principal Place of Business Mailing Addrass
2077 NE. 120TH RD. 2077 NE. 120TH RO.
NORTH MIAMI FL 33156t NORTH MIAMI FL 3H§1-332t
\W
Sulte, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
(F£o-B215 6 Not A
Zip Country Zip Country - $8.79 Additional
5. Certiticawe of S1atus Desired 3 Peo Required
6. Name and Address of Guirent Reglstsred Agent .. —.. .- [ . ... - 7:-Name and Addrass of New Registered Agent
Name
MARBIN, EVAN R ,
~ Street Address (PO. Box Nuraber is Not Acceptable)
48 E, FLAGLER ST. PH-104
MIAMI FL 33131
City FL l 7Zip Code
8. The above named ity submits this staterment for the puspose of changing its registered office or registered agent, or both, in the Stata of Florida.
SIGNATURE S i
Signature, typed or pfintad neme of registerad agent and bile f appliceble. (NOTE: Rogisterac Agent sigr recprred when reinstating) DATE
9. This corporation is sligibfe to satisfy Its Infangible FILE NOWI!! FEE IS $150.00 " ion C. i Financin
Tax tiling requirement and elects to do 0. Atfter MAY 1, 2000 Fea will be §550.00 o $:i§'xmagop;?&“;n e 0 ffd'gr;'o“é“g;? °
(See criteria on back) A Make Check Payable to Depariment of State ’
1. OFFCERS AND DIRECTORS ADDATIONSICHANGES TO OFFICERS AND DIRECTORS IM 11
e D 7 Delete e O change [ Addititn
NAME GROSMAN, SEAN NAME
streeraooress | 2077 N.E. 120TH RD. SIREET ADDRESS
civ-5-2¢ | NORTH MIAMI FL 33181 eIry-sr-ap
e T Cetets TIE O chenge [ Additior
HAME NAME
STREET ADDAESS SYAEET ADDRESS
€ITY-5T-2P CiTY-ST-2P
TRE _ s S Pveee | e _ )L L L 3 change . T3 Additas
NAME - - NAME
STREET ADDRESS STAEET ADDRESS
Y- S1- 21 CirY-5T-27
HELE T Detete nIE O cnange [ Additior
HAME WAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GATY-5T-1P
e £7 Dalete ILE O chenge [ addition
MARME NAME
STREET ADORESS STREET AGDRESS
Y- ST- 29 GITY-S1-7P
TME 1 Delste TME Dicrenge [ Additios
NAME NAME
STREET ADDRESS STREET ADDRESS R
CrY-sT-2p CITY-§7-2P o TN

13. | hereby certify that the information supplisd with this filing does nat gualify for the exemption stated in Section 119.07(3)(), Florida Statutgs. | further certily that the information
indicated on this report or supplemental reportis lrue ang accurate and that my signature shall have the sama legal effect as if made under oaih; that | am an offier or direcior

of the corporalion or the receiver of Irustee ernpowered 1o &xecute this report as requited by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: ___Sioms sQUIIED

l

FIGNATLFE AND TYPED O PRIRTEGNAME OF SIGNING OFFIGE] OR GIRECTOR Dale

Dayiima Phone #




