2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L76042 | Jan 25, 2000 8:00 am

" BROEOHO. ING Secretary of State
’ ) 01-25-2000 90118 036 ***150.00

Pringipai Place cf Business Mailing Addrass

2461 CORAL WAY
MIAMI BEACH FL 33145

us COOIH715
T T O
0ROk 665556
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 1 | |Applied For
\WESTON, 65-0195305 o

NEA Ly e

Zip Country ,fp%,.s ountr ARD .| 5 Cortteof S Desieg $8.75 Additional
: = ’ a . + o e e o Fes Required :

6. Name and Addtess of Current Registered Agent 7. Name and Address ot New Registered Agent

Name
SAF IRSTEIN’ STEVEN Street Address (P.C. Box Number is Not Acceptable) .
2567 EAGLE RUN LN
WESTON FL 33327 ‘ -

City FL l 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
Signature, typed or printed narme of registared agent and title if applicabils, (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible  }# FILE NOWN! FEE |5 $150.00 10. Electi o
L ) . : . Election Campaign Financing $500 May Be

- f“‘“S i on back rdsensioses V After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees

(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS KB ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE PD O oelete TIE O Change [ Additior
NAME SAFIRSTEIN, STEVEN HAME
STREET DDRESS | 2567 EAGLE RUN LN STAEET ADDHESS
CITY-ST-2iP WESTON FL CITY-ST-ZIP
e OM [ Delete TME [J Changa [ Additicr
HAME SAFIRSTEIN, CECILIA NAME .

sTReeT appress | 2567 EAGLE RUN LN

STREET ADDRESS

CIFY-ST-ZiP WESTON FL CITY-5T-2IP

TITLE Co Y Opeiete TITLE - ’ - T Tl change [ Acditior
NAME NAME

STREET ACDRESS STHEET ADDRESS

CITY-ST-ZIP CITY-ST- 2P

TTE J Delets TITLE CJchange  [J Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-$T-2IP

TME O peete TE O change [ Additior
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

Tme [ pelete TITLE [3 Change  [] Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF

CITY-5T-2IF . (‘\

13. | hereby certify that the information supplied with this filing does notfualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report §s tru€ hind accuratgfand that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation cr the receiver of trustee empoyfeé W, report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, |y

A (e // 19/00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINSG OFFICER OR DIRECTOR paxa 4 Daytime Phone #

SIGNATURE:




