2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 274332 Apr 16, 2001 8:00 am
?
1. Entity N :
Alglgr_lgzemconponmsn o ecretary of State
4
04-16-2001 90023 005 ***150.00
Principal Place of Busingss Mailing Address
5880 MIAMI LAKES DR. 5980 MiAM! LAKES DR.
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014 i
F T v 1 (G ONICHGTRR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT \E‘VRITE INTHIS SPACE
City & State City & State 4. FEI Number ; Applied For
59-1028301 : Not Applicable
Zip Country Zip Country 5. Certificate of Status Desire?ed O $3'75 Additionat
: ! Fee Required .
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
s < el - - -~ 1 Name <L e Te R —
CARSTARPHEN, LISA R Street Address (P.Q. Box Number is Not Accep:table)
5980 MIAMI LAKES DRIVE ;
MIAMI LAKES FL 33014
City i FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State (IJf Florida.
SIGNATURE
Signaturg, typed or printad name of registered agent and title if applicable. (NOTE: Registerad Agent signatura required when reinslating) ; DATE
9. This carporation is efigible to satisly its Intangible FILE NOW!I! FEE IS $150.00 lecti .I Fi .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. %ﬁgill(z:r%ag::lﬁ&ﬁg:ncmg O fc%egeoh;?;fe
(See criteria on back) O Make Check Payable to Department of State |
11. QOFFICERS AND DIRECTORS Pl 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T v A velee e Presiclent W’d‘ COO D2 Change (A Aoition
NAME SCHULMAN, HARRY D NAME Hor( ﬂ W
STREET ADORESS | 5980 MIAMI LAKES DRIVE STETANESS | 5080 M igym Lﬂkf—" rvc
arv-stzp | MIAMI LAKES FL P CITY-§T-2P Mlﬂml La ¢s. FL 33@]4—
e VD ‘ VB/DEME TLE Ch-cf FlrﬂﬂCtal (4] lCCf‘ O] Chenge I Kddition
NAME GARRETT, BARBARA F. v Terey L. Pohsh p
STREET ADDRESS | 5080 MIAMI LAKES DR i STREET ADDRESS 5q fo m:amt arcs
CITY-ST-ZIP MIAMI LAKES FL - CITY-S1-2IP Miam: La ka FL 3..}0/4'
TIE v B _ E -""jbe[e[e TILE m .SS t, Scc(‘ ctov, _ C] Change  &2T Addltion
iave ™" | HONIG, BURTON A. - et e | Lisa K. Corstorpheg-
STREET A00ESS | 5080 MIAMI LAKES DR s o0 | 5 g0 Migmi Lakes Prive
orv-s1-2¢ | MIAMI LAKES FL P asrae | Miaon) Lakes | FL 3301
TITLE SD Va' Delele TITLE Trcasurc(' 1 Change Mddition
wie | ROSEN, JERALD | e Adam afloﬁ
STREET ADDRESS | 5980 MIAMI LAKES DR STREET ADDARESS 5q f-o m temi Lak [ty p/
CTY-ST-2P MIAMI LAKES FL pd CTy-ST-2Ip Miami [a kCS’ ; FL ?0/4'
TITLE AS ',E/De!ete TITLE ’ [Change  [J Addition
NAME LEDBETTER, JOANN NAME
STREET ADDRESS 5080 M]AM' LAKES DR STREET ADDRESS [
CITY-ST-2IP MIAM] LAKES FL o CITY-51-2IP , | v,
TLE P oq P il o Chaurmon ondl CEQ [ Chenge (1 Addtion
NAME FRIEDSON, DAVID ’ NAME !
STREET ADDRESS | 5980 MIAMI LAKES DR STREET ADDRESS |
CITy-S1-2IP M'AM' LAKES FL CITY-ST-2IF ¢
13. | hereby certify that the informaticn supplied with this filing does not gualify 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 cath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.
sianature: el Ma/y@lm [Lisaf ﬂarrfar//rn §sst. Sec rcforyj (305)362-26//
/SIGNATURE AND ol ED JAME OF . aylime Phone
ED OR PRINT| v SIGNING CFFICER OR DIRECTCR I ,, B:lte llgw/ Daytime Phone #

CR2E034 {10/00)



