. . 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT NG :
1. Entity Nama = -~ P93000001 647 A r 1 1 ) 2000 8 . 00 am
SHUBIN & BASS, P.A. ecretary of State
04-11-2000 90206 001 ***300.00
Priircipal Place of Business Malling Aduress
46 SW 1 ST 45 SW 1 ST
o e o
MIA 130-1610
Ls Us » . 7 2 4 4
s s R A
Suite, Apl. #, slc Suiter, Apt. #, elo, DO NOTHIRITE 1N T8 SPACE
City & State City & State 4. FEI Number JApplied For
L : 650383281 [ot applicatle
@ Country o Country 5. Cerlificale of Status Desired (| ?g'zgnﬁggiﬂo”al
6. Name and Address of Current Registersd Agent 7. Name and Address of New Reglstered Agent —
P r L e e - ) tame
fglgar‘{ ‘é?_HN K Straet Address (P.O. Box Number is Not Acceptable)
3RO FLOOR
MIAMI FL 33130 ‘ :
City FL Zipy Code

SIGNATURE

8. The above named entity subimils this staterment for the purpose of changing Its registered office or registerad agent, of balh. in the State of Flolida.

Signatum, lypad of prinled name of 1egistoned Agant and title it appilcabre, (MOTE: Bagislarad Agor, shgnatuseonired whin renstating)

DaYE

9. This corperation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.

73]

Trust Fund Contributinn.

e
A %5 18. Election Campalgn Financing
4.
s

$5.00 May Be
Added to Fang

(Sea criteria on back) 1 Ll R
iy PR AL

Lk OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
e D LT Delete ImE i) Ghange [T Addition
HAME SHUBIN, JOHN K A
STREETADDRLSS | 46 SW 1 ST 3RD FLOOR STRELT ADDNESS
CITY-51-7P MIAMI FL 33130 CTY-51- 2P
ity v I heee [ifE 0 Change ) Addition
NAME BASS, JEFFREY § NAME
stoeeTAnRess | 46 SW 1 STREET 3RI) FLOOR SMEET ADORESS
GIrv-§5r-2p MIAMI FL 33130 CHY-ST-21p
MR L T Tosers - §rme =~ |- T =) Change 17 Addtitlon
NAME NAME
SIREET ADDRESS STREET ADDRESS
TITY-5T- 20 CY-$1-2p
nE ) Dalale THLE () Changs [ Addition
NAME HAME
STAFEY ADPRESS STREET ADPRESS
CIlY-S1-721P CIY-51-2P
TILE 17 beleie NIE {7 Changs [ Addition
HARE HAML
STRFEY ADUHESS STHEEI ADDRESS
onY-5T-7P . GilY-§1-2ip
VTLE 1 pelete s {7 Change ] Addition
NAME HAME
SHRELT ADDRLSS STHEET ADDRESS
CITY-5T. 1P CIY -ST-2

13. haraby certify that the information supplied wilh this firin(? does nol quality for the exernption stated in Section 19.07{3)(i}, Floricta Statutes. | fuither certify hat he inlormation

indicated on this1eporl or supplernental report is true arn

accurate and thal iny signalure shall have the sane fegal effect as if made undar oalt: Uhat | am &b officer or direcior

of the corparation or Ihe receiver or trustee empowerad (o gxacule this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 f

changed, or on an attachmant with an address, with all other fike ampowered.
Bony 3w, (o N ¥ Sr'e Py e
PRV

(303l

RV~ 6 DO

SIGNATURE: _ —sowe 5K S Q7 Y

SIGENATURE AND FYPED OR PRINTED NAME OF SIGNING OFFICER OR BHAECTOR — -

Aorts x '(o

DAl - —

Baytenn Pacne #

by

R2FNR4 (a4t

O



