2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
VN Apr 14, 2000 8:00 am
TABAS, FREEDMAN, OB8HAN & SOLOFF, P.A. ecret ary of State
04-14-2000 90117 009 ***150.00
Pringipal Place of Business Mailing Address
C/0 JOEL L. TABAS C/O JOEL L. TABAS
25 SE 2ND AVE STE 919 25 SE 2ND AVE STE 919
Miak FL 3NN MIAKE FL 331311600
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 5 009 1 Applied For
6 704 Mot Applicable
Zi t i it
i Country Zip Country 5. Cerfiicate of Status Desied ~ [] 98-/ 9 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TABAS, JOEL L ‘ T Street Address (P.O. Box Number is Not Acceptable)
25 SEE. 2 AVENUE
SUIE 919
MIAMI FL 33131 iy FL 7 Code
8. The above named entity submits this statement for the purpose of charging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed narme of ragistered agent and ttle if applicable. {NOTE. Registered Agent signature required when rainstating) DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ecti CoL
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 Erj:tt lsgnzagorﬁﬁnugrnanc'ng O ?&%&?ﬁq Ny e
= . o Fees
(See criteria on back} O Make Check Payable to Department of State
1. GFFICERS AND DIRECTORS Iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PT : O Delete TITLE [J change [ Addition
NAME TABAS, JOEL L NAME
streeT ADoREss | 25 S.E. SECOND AVENUE, STE. 919 STREET ADDRESS
CITY-57-2IP MIAMI FL. 33131 e - CITY-sT-2IP
TLE [ Deiete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2IP CITY-ST-ZiP
TMLE [ Celete TITLE O change [ Addition
NAME FREEDMAN, GARY M HAME
staeet aboRess | 25 S.E. SECOND AVENUE, STE. 919 STREET ADDRESS e )
CITY-57-2IP MIAM! FL 33131 CITY-ST-2IP
TILE (1 Datzte TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ] O pelete TITLE : [Jchange [ Addition
NAME NAME
STREET ADDRESS | . : . STREFT ADDRESS
CITY-ST-2IP TS LT e , N CiTY-ST-ZIP
Tine T [ Delete TITLE [ change ] Addition
NAME ed NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-2IP

13. | hereby certify that the information supplied wilh this filing does net guality for the 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ "o . Q= 79/7/90 F95375-6/7)

SHGNATURE AND TYPED OR PRINTEUAME OF SIGNING OFFICER GR PIRECTOR Date Daytme Phone #

CR2EQ34 (9/99%



