2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 567068 _ Mar 28,2000 8:00 am
$G. & 5. INC. Secretary of State
03-28-2000 90077 046 ***150.00
Principal Place of Business Mailing Address
10 NW 2ND ST 10 NW 2ND ST f
MIAMI FL 33128 MAM FL 331284822
T ST IREIEERA TR AN AR AR
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—1809560 Not Applicabie
Zie Country Zie Country 5. Certificate of Stalus Desired ~ []  $8-79 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GORFlNKEL’ NESTOR B' ESQ Street Address (P.O. Box Number is Not Acceptable)
CONCOURSE PLAZA, STE 401
1111 KANE CONCOURSE
BAY HARBOR ISLANDS FL 33154 : :
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
Signature, yped or printed name of registered agent and titie if applicable {NOTE. Registerad Agent signature requirsd when rainstating} DATE
9. This corporation is eligible to satisty its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirerent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
(See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Change  [] Addition
NAME GORFINKEL, JULIUS NAME
STREET ADORESS | 10 NW 2 ST. STREET ADDRESS
CITY-5T-2P MIAMI EL CITY-ST-20P
TITLE VD 1 pelete TITLE [ Change ] Additian
RAME SAPOZNIK, JOSE NAME
sTreeT a0DResS | 10 NW 2ND ST STREET ADDRESS
ori-st-ze | WIAME FL Y- ST- 1P .
TTLE SD E:Eeme TITLE <D [ Ghangs Tition
NAME SANDLER, JACK NAME RAQuEe. SaAnDLE/
STREETADDRESS | 10 NW 2 ST. STREET ADDRESS (0 ppw 277
EHY_-ST-ZIF MIAMI FL CiTY-57-21P Atemt ; FZ.,
TIEE 1D [J Delete THLE [(Jchange [ Addition
NAME SAPOZNIK, CLARA HAME
sTReeT ADDRESS | 10 NW 2 ST. STREET ADDAESS
CiTY-ST-2iP MIAMI FL CITY-§T-2P
MLE D [ Celwts TITLE [ Change [ Addition
NAME SAPOZNIK, LAZARO NAME
STREET ADDRESS | 10 NW 2ND STREET STREET ADDRESS
crv-s-2p | MIAMI FL CITY-ST-2P
TITLE D (3 Delete TITLE [Jchange [ Addition
HAME GORFINKEL, LEON HAME
staeeT a0oRess | 10 NW 2ND STREET STREET ADDRESS
CITY-57-2P MIAMI FL CTY-ST-21F
13. | hereby certify that the information supplied with this filing does not quali e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and tHat my Yignature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowgrad to executathis refort as lequired by Chapter 607, Florida Statutes; and that rmy name appears in Biogk 11 or Block 12 if
changed, cr on an attachment with an address, wit all other lIke empoweled.

SIGNATURE: AR o buasil 3/ Zefoo 305 DU 3Jo7

NAME OF S ECTOR 'h Dale Daytma Phone #

ks - ]

F

CR2FNR4 QA0



