2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 573965 FILED
1. Enty Name Feb 04, 2000 8:00 am
KAUFMAN, ROSSIN & CO., A PRGFESSIONAL ASSOCIATIO Secretary of State
02-04-2000 90038 008 ***150.00
Principal Place of Business Mailing Address
2699 S BAYSHORE DR 2699 S BAYSHORE DR
MAMI FL 33133 MIAMI FL 33133-5408
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-1818353 Not Applicable
—=Zip . L eeew [aCoUAlY. - - e e ZiR - Country— - 5. Certficats of Status Desired ™~ [] 987 3-Additional -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOSSlN, JAY CPA Street Address (P.O. Box Number is Not Acceptable}
2699 S. BAYSHORE DRIVE
MIAMI FL 33133
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or poth, in the State of Florida.
SIGNATURE
Signahure, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lecti .
Toxting eyt ans dects 060 Atter MaY 12000 Feo will bessson | > SeSien Cares francs 85,00 e ce
(See criteria un hack) d Make Check Payable to Department of State
11. OFFICERS AND GIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PO [ Delete TILE [J change (] Addition
NAME KAUFMAN, JAMES R NAME
STREET ADDAESS | 2689 S BAYSHORE DR #500 STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-SF-2IP
TITLE ST 1 elete TITLE [ change [ Addition
NAME ROSSIN, JAY H NAME
STREET ADDRESS | 2699 S BAYSHORE DR #500 STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2P
e~ =MD T T e T e s g ol I T ] e e o o T e [J Change  -[J Addition -
NAME STONE, ROBERT A HAME
STREET ADDRESS | 2609 S BAYSHORE DR #500 STREET ADDRESS
CITY-8T-ZP MiAMI FL CITY-§T-21P
THLE VD [ pelete TITLE [ change [ Addition
NAME FARRA, MIGUELG NAME
SIREETADDRESS | 2699 S BAYSHORE DR #500 STREET ADDRESS
CITY-ST-2IP MIAMI EL CITY-ST-2IP
TITLE vD O oelete TILE Cchange [ Addition
NAME MICHELSON, GERALD A NAME
STREET ADDRESS | 2699 S BAYSHORE DR #500 STREET ADCRESS
CITY-S1-2IP MIAMI FL CITY-§1- 7P
TIMLE VD O Delete TITLE [ change [ Addition
' NAME DAVIS, STEVEN A NAME
' sreeT aDoRESS | 2699 S BAYSHORE DR #500 STREET ADDRESS
CITY-S$T-7IP MIAMI FL CITY-ST-Z1P

. 13. | hereby certify that the informaticn 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 report or supplemental reporj is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receMy or trustee egfipowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachrnéni with an addrggs, with all other like empowered.

S O i NI //25/& Zs 78-S

OF SIGNING QFFICER OR DIRECTOR Data Dayume Phona #

CR2E034 (9/99)



