2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am

DOCUMENT # 239549
-1, Entity Name - \

|:OFFICIAL INFORMATION G
NCY W

- Pt

Secretary of State

(05-05-2003 91880 036 ***150.00

Mailing Address

1000 OYASIDE TERRACE
TOWER 1/4902

MIAMI FL 33138-2220
us

Principal Place of Business
8927 EMERSON AVE.

SURFSIDE FL 33154

AU BENR TR

2. Principal Place of Busingss 3. Mailing Address
1000 Quayside Terr
Suite, Apt. #, etc. Suite, Apt. #, etc.
HECK HERE IF MAKING CHA
Tower 1 #902 ] CHECK HE F MAK] NGES
City & State City & State 4. FE' Number Applied For
Miami, FL 33138 59-1022043 EE——
Zip - T “Country Zip Country 5, Certificate of Stalus Desired M $8;75 A‘dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLUMENK Z, LEONA F. Street Address (P.O. Box Number is Not Acceptable}
1000 QUAYSIDE TERRACE
TOWER 1/#802
MIAMI FL 33138-2220 City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed hame of registered agent and tile it appcable

[NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW!!t FEE IS $150.00
: After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State |

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
L PD O elete TITLE Clchange (] Addition | &
NAME BLUMENKRANZ, HERMAN NAME 2
STREET ADoREss | 1000 QUASIDE TERRACE TOWER 1-#902 STREET ADDRESS 3
g 5T-2P MIAME FL 33138-2220 CITY-§T-21P . 2
TITILE“- .. T‘?‘ O oelete TITLE T . [Jchenge  FoKaddition &
RAME- g NAME Ackerman, Steven ©
STREET ADDRESS STREET ADDRESS 7328 SW 48 Street
" ervy-sTIP - T T ST e = mme= 0 RCITY-ST-2P - Miami, FL - 33155 -
TTLE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiry-S7-7IP CITY-ST-2IP
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY- ST-2IP
TITLE [ pelete TALE [ Change . (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TIMLE [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filiné]
indicated on this report or supplemnental report is true an

changed, or on an atlachment with an address, with alf other like empowered.

SIGNATURE:

of the corporation or the raceiver or rustee empowered to execule this reporl as requ

sy 1T s R otRiy e LT
RECI Y]

does not qualify for the exemption stated in Section 1 19.07{3)i), Florida Statutes. | further certify that the information
accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
ired by Chapter 607, Florida

Statutes; and that my name appears in Block 10 or Block 11 if

L7 TEC YA a7 LRt (B "
mﬁﬂféu‘u oI Ve o 1., Steven M Ackerman 4/30/03
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #




