2000 UNIFORM BUSINESS REPORT (UBR)

1. Emily Name Jan 31, 2000 8:00 am
MICHELE COHEN & ASSOCIATES, P.A. Secretary Of State
01-31-2000 90093 012 ***150.00
Principal Place of Business Mailing Address
2100 NE 191ST DRIVE 2100 NE 1915T DRIVE
SUITE 1404 SUITE 144
N MiAMI BEACH FL 33179 N MIAMI BEACH FL 331794357
us . us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number 65‘0327603 Applied For
- - : —
dip Country aip Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R . L _ R _ . Name, _ ___ _ . -
HYMAN, STANLEY Street Address (P.O. Box Number is Not Acceptable)
2100 NE 191ST DRIVE
N MIAMI FL 33179
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
Signatura, typed or printed name of registered agent and hitie if appficable. (NOTE' Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ‘ i Finanei
Tax filing reguirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 1. _Errlﬁ;tngn%aénfne::igbnu“r:ncmg 0 Ei'gqoh‘;zife
(Ses criteria on back) 44 Make Check Payable 1o Department of State '
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O celete TILE [JcChange [ 2.
NAME COHEN, MICHELLE NAME
streer pomess | 2100 NE 191ST DRIVE STREET ADDRESS
CITY-5T-26 N MIAMI FL CITY-ST-21P
TIE Y O Delete TITLE OcChange [0
NAWE HYMAN, STANLEY M NAME
strecT anoress | 2100 NE 191ST DRIVE STREET ADDRESS
CITY-S7-2IP N MIAMI FL CITY-§1-2IP
TILE [ Delete IME Ccharge [
NAME NAME
STREET ADDRESS |~ T TEoT SIS OUE e = ele v STREETADDAESS | . - ——— S - —
CITY-ST-2IP CITY-ST-2IP
TMLE (J Celete me (J Change [T7°°"
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ celete TITLE Dlchenee [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE O Detete e Domge O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CITY-ST-2IP

13. | hereby certify that the InformationAupplied with this filing does not quality for the exemption stated in Section 119.07(3){i). Fiorida Statutes. | further certify that the information
indicatéd on this renort or supplerhental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corperation or the receivey or trusies empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 17
changed, or on an attachme: th an adcress, with ail other iike empowered.

SIGNATURE o oo EQUIREDSY ), H 2ion 3059334700

. l 7MIATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR { Date Daytmea Phona #
hd




