2000 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # P98000019959 Apr 17,2000 8:00 am
- Enty Name ecretary of State

Principal Place of Business Mailing Address
701 BRICKELL AVENUE 701 BRICKELL AVENUE
SUITE 3000 SUITE 3000
MIAMI FL 33131 MIAMI FL 33131-2847
Suite, Apt. #, efc. ' Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 833 Apptlied For
. R - 65_9-82 1 - —  ~|- {Not Applicatile
Zi - - G - i t it
P ountry Zip Country 5. Certificale of Status Desired O $8'75 Addttlonal
. Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
INTRASTATE REGISTERED AGENT CORPORATION Street Address (P.O. Box Number is Not Acceptable)
701 BRICKELL AVENUE
SUITE 3000
MIAMI FL 33131 iy FL 7 Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signalure, lypsd or printed name of registered agent and tlle if applicable. {NOTE. Registered Agent signatuyre required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ‘ o
0. Election Cam| n Fina
Tax filing requirement and etects to do so. Afier MAY 1, 2000 Fee will be $550.00 TrustLFund C:na;:?buﬁm.ncmg 0 fz'gﬂoh';zgf ¢
{See criteria on back) 0 Make Check Payable 1o Department of State
11. QFFICERS ANG DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D OJ Delete TITLE [ Ghange [ Addition | -
NAME COHEN, IRA NAME <
STREET ADDRESS | 4950 NORTHWEST 110TH WAY STREET ADDRESS "
cr-st2¢ | CORAL SPRINGS FL 33076 cire-sr-a¢
TITLE (1 Detete TILE [ Change [ Addition | «
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP - - — e e — W CHY-ST-2IP - - -
TITLE [ pelete THLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7- 4P LITY-8T-2P .
TITLE T Defete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
[ e 0] Detete e (JChange [ Addiien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT¢-S1-2IP CITY-ST1-2IP
13. | hereby certify that the infermation supplied with this fi\indq does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on.this report or suppiementaytspart is true and gccurate and that my signature shaft have the same legat effect as if made under oath; that | am an officer ¢r director
of the corporation or the receiver or trugted empowerad tgfxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an fddgress, with all fjher likg empowered. /
Y1795
-~ -
SIGNATURE: ¢, L// o P 1%
Date Daytima Phone #




