2001 UNIFORM BUSINESS REPORT (UBR) FILED

236266 May 05, 2001 8:00 am
Do ° Secretary of State

Principa! Place of Business Mailing Address
6917 COLLINS AVE 6917 GOLLINS AVE R s v U
MIAMI BEACH FL 33141-3263 MIAMI BEACH FL 33141-3263
us us
Suite, Apt. #, ete. Sulte, Apt. #, eic. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEtNumber 585073343 Applied For
Not Applicable
2ip Country Zip Country . . $B.75 Additional
5. Cenrtificate of Status Desired d Fee Raquired
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
NESTOR, BRENDA
Street Address (P.O. Box Number is Not Acceptable)
6917 COLLINS AVENUE ¢
SUITE 1811
MIAMI BEACH FL 33141
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signatura, typed or printed name of registerad agent and Litle it applicable. (NGTE: Registared Agent signature required when reinstating) DATE
. Thi ion is eligi isfy its } ib! FILE NOW!! FEE IS $150.00 ) - .
¥ Taling recrament snd shetslodo s - Attor MAY 1, 2001 Foa il be $350.00 jbesdiaviton-i bl $5.00 way Ba
ax filing requir : e ’ e . Trust Fund Contribution. {] Added to Fees
(See criteria on back) [} Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCHS IN 11
TITLE VD 7 Delete TLE (O cChange [ Addition
NAME FIELD, LUISA M NAME
sreer aooress | 6917 COLLINS AVE STREET ADCRESS
CITY-57-2IP MIAMI BEACH FL 33141 CITY-ST-7IP
E AT O Delete TIME O3 Change ] Addition
NAME LAUNER, BLANCHE S. NAME
stheeT aporess | 6917 COLLINS AVE STREET ADDRESS
CITY-5T-2IP MIAMI BEACH FL 33141 CITY-ST-2IP
TILE FOCC 1 Defete TITLE [ Change  [] Addition
NAME POSNER, VICTOR NAME
streeT aporess | 6917 COLLINS AVE STREET ADDRESS
orv-s1-2¢ | MIAMI BEACH FL 33141-3263 CINY-8T-7IP ., .
me VPTD [ Detete THLE EVP / Qy [Treas / Direclor/ et T Additon
NAME NESTOR, BRENDA NAME , .
street Aponess | 8917 COLLINS AVE STREET ADDRESS Vice Cﬁl atrman
orv-st-z¢ | MIAMI BEACH FL 33141-3263 CITY-ST-21P
TITLE : ] Detete TITLE [1change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TE O oglete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Fiorida Statutes. | further certity that the information
indicated an this report or supplemental report is true and accurale 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 t0 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all giher like empowered.

SIGNATURE:

04/26/01 (305) 866-7272

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING COFFICER OR DIRECTOR Dats Daytime Phane #

=) T I
eir=a) Sy guiwetesyieny

0175144

CR2E034 {10/00)



