2601 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 283977 May 05, 2001 8:00 am

1. Enty Nare Secretary of State

CONGRESS TEN PINS,INC. 05-05-2001 90236 001 *1,050.00
Principal Place of Business Mailing’ Acdress
€917 COLLINS AVENUE 6917 COLLINS AVENUE 4 1 3 8 2 T
MIAMI BEACH FL 33141 MIAMI BEACH FL 33141 v -
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number 59"1%4538 Applied For
Not Applicable
i i Count it
Zio Country Zip ounty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
NESTOR' BRENDA Street Address (P.O. Box Number is Not Acceplable)
6917 COLLINS AVENUE
SUITE 1811
MIAMI BEACH FL 33141 , :
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registared agent and titls if aprlicable. {NOTE: Registarsd Agent signature reguired when reinstating} DATE
i ion is eligi sty i i 1
9, ‘;h|sft.:9rporatlc.>n is eligible tc|> sahstlycljls intangible FILE ‘:IOV:!..1 FFEE ism$;5°s.0500 0 10. Election Campaign Financing $5.00 May Bo
ax |t|n.g rgquuemenl and slects 1o do so. After MAY 1, 2001 Fee w e $550. Trust Fund Cantribution. | Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TLE PDCE 3 Celete TITLE . CJchange [ Adition
NAME POSNER, VICTOR NAME
sTreer aDORESS | 8917 COLLINS AVE STREET ADDRESS
crv-st-2¢ | MIAMI BEACH FL 33141 ciTY-5T- 2
TITLE G T Delete TITLE [ change [ Additien
NAME LAUNER, BLANCHE S HAME
street apoAess | 6917 COLLINS AVE STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33141 CITY-ST-2P
TLE EDST O Delete L Clchange [ Addition
NAME NESTOR, BRENDA NAME
STREET 400RESS | 6917 COLLINS AVENUE STREET ADDRESS
crv-sT-2P | MLAMI BEACH ELA 33141 CITY-51-2P
TITLE vD O Detete TITLE Ol change [ Addition
HAME FIELD, LISAM NAME
staeer anoResS | 8917 COLLINS AVENUE ) STREET ADDRESS
CITY-3T-2IP M|AM| BEACH FLA 33141 CITY-57-2IP
TITLE ) [T Delete TITLE [ change ] Addition
NAME NAME .
STREET ADDRESS T STREET ADDRESS
CITY-§T-2IF . CITY-ST-2IP
TILE - 3 Delete TMLE [ change (] Addttion
NAME NAME ’
STREET ADDRESS . ! STREET ADDRESS
CITY-ST-2i# Cy-8T-21P
13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3){), Fiorida Statutes. | further centify that the information
indicated on this report or supplemental report is trie and accurate 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 recelver or trustee empowsred to execute this report 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 other like empowered.
SIGNATURE: M 04/26/01 (305) 866~=7272

SIGNAY‘giAND ﬂﬁéﬂﬂﬁﬁéﬂﬂE OF SIGNING OFFICER OR DIRECTOR ) Date Daytime Phane # J

§
<

CR2E034 (10/00)



