2001 UNIFORM BUSINESS REPORT (UBR})

FILED

DOCUMENT # 523936 v Jan 11, 2001 8:00 am
1. Enty Name Secretary of State
FBANMAH CORPORATION 01-11-2001 90029 042 ***150.00

Principal Place of Business Mailing Address
10400 SW 187TH STREET P.O. BOX 870783
MiAMI FL 33157 MIAMI FL 33197
us £0092159
T ST IV EAIAR SRR NCR LN
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1716761 Not Applicable
‘ W_pr - f_o_ugtgt L :Zii"h’- o -_Colmtry o 5. Certlcate of Satus Desiea_ _g gggi Lﬁ:iedéi-ifTal
6. Name and Address of Current Registered Agent 7. Name and Address of New-Registered Agent
N,
““Nore Polloct
MARTINELU, FRANCINE S. Street Address {P.O. Box Numper is Not Aggeptabye)
23701 S.W. 170 AVENUE L0330 S;B /i st
City

FL 3%/ 50

8. The above named entity suEmits, this statgment for ghe purpose of changing its registered office or registered agent, or both, in the State of Florida. .

R Fo0LL0C

A WETLY

SIGNATURE
Fjnalure, typed or printed name of registersd agant and lille if applicable (NOTE: Registered Agent signature required when rainstatng) DATE
. L e . m
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
{See criteria on back} O Make Check Payable 1o Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11 —
TITLE p [ Delete TITLE Ol Change L] Addition | &
‘ S
e GOODMAN, LEWIS R. e S
STREET ADDRESS 555 REINANTE AVE STREET ADDRESS g
CITY-$7-2IP CITY-ST-2IP 2
| CORAL GABLES Fl __|a
TITLE 8 1 pelete TITLE [ Change ] Acdition 5 :
NAME BERMONT, PETER NAME ‘
STREET ADDRESS 7301 SW 48 CT STREET ADDRESS )
CITY-S8T-2IP _C.O.BAL.GABi ES Fl CITY-ST-2IP
TE - O Delets TILE h h [ change [ Adeition )"~ ‘I ‘
NAWME NAME 4o
STREET ADDRESS STREET ADDRESS I !
CITY-ST-2IP CITY-ST-2IP i1
TITLE O oolete TILE [ Change [ Addition :
HAME NAME '
STREET ADDRESS STHEET ADDRESS :
CITY-ST-2P CITY-ST-ZIP k)
TLE {1 Dejete TITLE [ change [ Addition ]
NAME NAME
STREET ADDRESS STREET ADDRESS 3
CITY-8T-2IP CITY-ST-2IP ol
TITLE T Detete TILE [ change [ Addition :
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ;
13. | hereby certify that the information supplied wilh this filing does not qualily for the exemption stated in Section 119.07(3)(1), 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 corparation or the receiver or trustee empowered 10 execute this repert agrequired by ChapterB07, Figrida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an acddress, with all other like empowered. )
207
SIGNATURE: Y Lects R Goodmnry ol { / 03/0 4 4t 51672 —
WSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCERDR DIRECTOR Date Daytima Phone #




