2000 UNIFORM BUSINESS REPORT (UBR)

1- Enity Name Apr 05, 2000 8:00 am
04-05-2000 90064 006 ***150.00
Principal Place of Business Mailing Address
3712 NW 71 STREET 3712 NW 71 STREET
MIAMI FI. 33147 MIAMI FL 33147.6522
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1%0832 . Not Applicable
Zp Country Zp Courtry 5. Certificate of Status Desired O $8'75 Additionai
Fee Required
6. Name end Address of Current Registered Agent - — . - 7. Name and Address of New Registered Agent
Name
F|SHBE|N. SYLVIA Street Address (P.O. Box Number is Not Acceptabie)
303 FAIRWAY DRIVE
MIAMI FL
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prtad nams of registered agant and tile Il applicabie (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Carmpaign Fi .
- - ) . paign Financing $5.00 May Be
Tax fllmg requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE PD O velete TITLE [J Change [ Addition
NAME FISHBEIN, SYLVIA NAME
steT ADDRESS | 303 FAIRWAY DR STREET ADDRESS
CiTY-ST-2IP MIAMI FL CiTY-5T-2IP
TITLE vID 7 Delets THLE [ change [ Addition
NAME FISHBEIN, LAWRENCE NAME
STREET ADORESS | 3712 NW 71ST STREET STREET ADDRESS
CITY-§T-7IP MIAMI FL CITY-51-2IP
me ~ " ) S R T R - - [ Change [ Addition
NAME FISHBEIN, BERYL NAME
STReeTADDRESS | 3712 NW 71ST STREET STREET ADDRESS
Cmy-51-71p MIAME FL " R cmy-sT-2IP
TITLE D [ Deete TITLE [ Cange [ Addition
NAME FISHBEIN, BERYL NAME
STREETADDRESS | 3712 NW 71ST STREET STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-$T-21P
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-$T-2IP
TITLE [ Dslste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P

13, | hereby cenlity that the igtormati Upphied with this filing dgde not qualily for the exemption stated in Section 118.07(3)({), Florida Statutes. | further certify that the informatian
indicated on this report ¢ mental report is trug ar, ‘curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporati eivdr or trustee empowergea fxecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed.or-
VBT w b (05 Y

OF SIGHING GFFICER OR DIRECTOR

|_SIGNAT E: = 27

SIGNATURE aND TYFE

CR2E034 (9/99)



