2000 UNIFORM BUSINESSﬁ REPORT {(UBR) FILED

DOCUMENT #5555 - Mar 15, 2000 8:00 am
i. Entity Name |
- | Secretary of State
RJ ORP ‘ 03-15-2000 90120 009 ***150.00
TTineipa Diace of Business Mailing A%:ldress
1000 NW 25 Ave . 1000 NW 25 Ave
Miami, FL 33125 © Miami, FL 33125
2. Principal Place of Business 3. Mailing‘: Address
Suite, Apl. #, elc. - Suile, A;pt. #, etc. DO NOT WRITE IN THIS SPACE
City & Staie Ciy & Siate 4. FEI Numger Applied For
. . 1 50-1272965 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [} Ei‘;esq Lﬁiﬂtﬁonal
-—— &, Name and Address of Current Registered Agent— 7. Name and Address of New Registered Agent
' Name
Wasserstrom, Barry ! B

Street Address (P.O. Box Number is Not Acceptable)

4621 Hollywood,Blvd Suite 100
Hollywood, FL 33021

City F L Zip Code

!

8. The above named entity submits this statement for the purpos?e of changing its registered o#fice or registerad agent, or both, in the State of Florida.

SIGNATURE :

Signature, lyped or printed nama of registerad agent and lle it applicable. {NOTE: Registerad Agent signature requirec when reinstating) DATE
9. This corporation is eligible to satisly its Intangible . . ) .
10. Election Campaign Fin
Tax filing requirerment and elects to do so. cio paign Financing $5.00 may Be
o Trust Fund Contribution. O Added to Fees
{See criteria on back) O
1. ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE , ¢ ! " O velets TITLE ‘ O Change [ Agdition | &
NAME Bennett, RoseMarie , NANE e
sreeranpress | 1000 . NW 25 Ave ; STAEET ADDRESS §
CITy-ST-ZIP Miami, FL : t CITY-3T-2IP o
: — @
TLE ' Delete TILE [ change ] Addition | O
NAME NAME
STREET ADDRESS . STREET ANDRESS
CTY-S7-21P 4= CITY-ST-21P
TIILE ) 4 - V Ooelee —f mne [ Change [ Acdition
NAME NAME
STREET ADDRESS { STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-2IP
TITLE " O delee TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP T CiTY-§7-21P
TME v O oslete TITLE []Change  [] Addition
NAME ! NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP : CITY-ST-7P
TILE " O pekte MLE [(1change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADCAESS
CITY-ST- 2P ‘ CITY-ST-2IP

13. I hereby certify that the infarmation 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 oath; that | am an officer or director
of the corporatian cr 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 ¢n an a ip yment with an address wih all othér like erppowered.

SIGNATURE

74

AXF
DIRECTOR

Date Daytme Phore #




