" 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000074631 Jan 21, 2000 8:00 am
ACOLYTE FINANCIAL CORPORATION Secretary of State
01-21-2000 90118 034 ***150.00
Principal Place of Business Mailing Address
11600 SOUTHWEST 72ND AVE. 11600 SCUTHWEST 72ND AVE.
MIAMI FL 331 MIAMI FL 331564615
IAMI FL 33156 5 AUYU3DL(
e v T A AL
Suite, Apt. #, slc. Suite, Apt. #, etc. VDO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0947833 Not Applicable
Zip Couniry Zn Country 5. Certificate of Status Desired I} ?g'gfqlﬁi‘ﬂﬁonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e — e et e e e e e~ Name . - - . P, R ~
RASKIN' JASON M Strest Add P.O. Box Mumber is Not A il
19101 MYSTIC POINTE DRIVE, #2610 tree ress { x Mumber is Nat Acceptable)
AVENTURA FL 33180
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE : PR C L

CR2E034 (8/99}

Signalure, typed or printed name of registered agent and title if applicabla {NOTE: Registerad Agent signatura refjuiragt when ramngtating) - . R rD‘?TE A o, . N . 1
9, This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to F?;s ¢
(See criteria on back) [ Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T O Delete me PSTD Alvin S. Raskin,Presidddée [taddiio
NAME NAME 11600 SW 72 Avenue

STREET ADDRESS STREET ADDRESS : : .

Miami, Florida 33156-4615

CITY-ST-2IP CITY-ST-2IP

TiTLE [T peteta TILE , O change [ Addition
NAME NAME .

STREET ADDRESS STHEET ALDRESS
LCITY-ST-7IP CITY-ST-2IP

TITLE [ Detete TLE (] change [ Addition
NAME _ ’ NAME ] N .
- STREET ADDRESS T T S s e TSTREET ADDRESS —

CITY-57-2IP CITy-S1-2IP

TLE [ petete TE [Jchange (] Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-7IF CITY-ST-2IP

TILE . O petete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e [ Delete TITLE [ change 1] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITy-57-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on.this repert ar supplemental report | l"l and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receivef gr trustee erfpowerey! tgf execute 1his report as required by Chapter 607, Florida Staivies: and that my name appears in Block 11 or Block 12 if
changed, or on an attachm dgfe ith af #her like empowgred.

SIGNATURE: CEEH Ao B e s [~ —ow 200437 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayune Phana #




