e LY R TP

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 120295 FILED
1. Enty Name Jan 14, 2000 8:00 am
01-14-2000 90057 022 ***150.00
Principal Place of Business Mailing Address
523 MICHIGAN AVE 523 MICHIGAN AVE
MIAMI BEACH FL 33139 MIAMI BEACH FL 331396217
F v VN WG EENL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 9-080566 Applied For
. 5 2 Mot 200 0
Zip Country Zip Country 5. Certificate of Stalus Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- FRYD,JONATHAN-— ~ - - S ~  [“atesrAddress (FO-Box Numbar is Nol Acceptabie) — - -
523 MICHIGAN AVE
MIAMI BEACH FL 33139
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, typed or printad nama of registered agent end titte if applicable. (NCTE: Registerad Agent signatura raguired when renstating) DATE
9. This lc?orporatic.an is eligibte to satisty its Intangible FILE NOWi!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirernent &nd elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIREQTORS IN 11
TILE PD [ Delete TITLE MChange [0
NAME BOHROG-MCHARL NAME rHridmeE. (O M2AD, M. cdaEL
streer ADDRESS | 1191 LINCOLN RD STREET ADDRESS
CITY-S7-2IP MIAMI BEACH FL 33139 § CITy-57-2IP .
TITLE VPD O oelete TITLE OJChange [
NAME FRYD, JONATHAN NAME
STREET ADORESS | 523 MICHIGAN AVE STREET ADDRESS
CITY-ST-21P MIAMI BEACH FL 33139 . CITY-§T-7IP
TILE [ Defete TITLE OChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F . : S -~ f-omy-srzpt | Coe s mTee T Bt
TILE O Delete TITLE [ Change [ -1
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-21P
TITLE [ pelete TITLE Cchange [ '
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-ST-2IP
ThLE CJoelete . [ TTLE Ochange O
NAME NAME
STREET ADDRESS S STREET ADDRESS
CITY-5T-2P ' CITY-ST-2IP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3Xi), 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 f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empewered 10 execute 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 address, with all other like empowered. ) -

sEreVo. Fryd ./4/«4 56 113 U

SIGRNG OFFICER OR DIRECTOR fDate Daytime Phone #

e N
0 %
2 .

SIGNATURE: -

SIGNATURE AND TYPED




