2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 283304 Apr 30, 2001 8:00 am

1. Entity Name
203 CORp ecretary of State

04-30-2001 90063 034 ***150.00

Principal Place of Business Maiting Address
56865 S.W. 118TH ST 5865 S.W. 118TH ST.
MIAMI FL 33156 MIAMI FL 33156 UuuitJJ
Suite, Apt. #, ote. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 59_1 103424 Aoplied For
Mat Agplicable
Zi Countr Zio Countr it
b b ’ ¥ 5. Certificate of Status Desired ] $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg
PELTZ, ARVIN
Street Address (P.O. Box Number is Nat Acceptable)
3250 MARY STREET, #501
MIAMI FL 33133
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida,
SIGNATURE
Sigrawre, yped o prnted narme of registered agent and tite § applicanle. (NGE: Registercd Agont signature reauired wintn renstal ng} DAT
: [P Cefes d : TEHOE OMCAID ERE B ey
9. Th\s corporation is eligible tc3 satisfy its Intangible FiLE I:;?UV... ’_L'E Ea‘ \7'1551.6%) 10. Election Campagn Financing $5.00 vay Bo
Tax filing requirement and efacts to do so. After MAY 1, 2007 Fao will be 5550.00 Trust Fund Contribution Add.ed o Feés
. . Y 1t .
(See criteria on back} O ilake Check Payablz to Departmant of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 |
TIE PD [ Delete TTE [JCrange [ Additien
HAME ROSE, BERNARD NAME
streeT aDoREss | 3260 MARY ST., C/O PEITZ STREET ADDRESS
CITY-ST-2IF M'AM' FL CITY-ST- 217
s VST (] Delete TITLE (3 Change [ Acdition
HAME PELTZ, JAN AME
STREET ADZRESS | 3250 MARY ST. STRECT AQDRESS
CITY-Si- 1P MIAMI FL CHTY-ST- 2P
TITLE 1 Delete TiTLE D cChange [ Acditen
NANME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CiTY-5§7-217
I'TLE 1 Delete TETLE [} Change [ &ddiios
NAME NAME
STRECT ADDRESS STREET ADZRESS
Cliy-81-2IP CITy-87-2IP
TITLE [ Detete TITLE ] Change  [] Additon
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CIrY-Si-21P
I1TLE ] Deiete TITLE Ul Change [ Additien
MAME MAME
STRELT ADORESS STREET ACDRESS
CITY-SI-£iP oITY-ST-2IP

13. | herehy certify that the information supplied with this filing does not qualify for the exermption 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 elfsct as if made under oail; tiat | am an officer or director \

i

I

of the corporation or the receiligr or trustee empowered (o execuis this report as reguired by Chapter 607, Florida Statutes; and that my name appears ingtock 11 or Block 12 if
changed, or on an attachmentyth gn agdress, with all other like empowered,

e felde oo (c)s¥eys

T ad! )
SN

smmmnﬂaﬁ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [yt e Fhoee

Ju

W T

CR2E034 (10/00)



