2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
oA OROLLAG, ING Apr 25, 2000 8:00 am
s .
ecretary of State
04-25-2000 90003 026 ***158.75
Principal Place of Business Mailing Acdress
15533 N FLORIDA AVE 2060 BISCAYNE BLVD
P.O. BOX 280078 M0 FLOOR
LUTZ FL 33549 MIAMI FL. 331375024
us us
Suile, AptL. #, eic., Suite, Apt. #, elc. DO NOT WRITE iW THIS SPACE
City & State City & State 4. FEI Number 3008 Applied For
59-1 10 Not Applicabie
Zp Counlry Zip Country 5. Certificate of Status Desired 4| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
KRIEGER' STANLEY J Street Address (P.O. Box Number is Not Acceptable)
2060 BISCAYNE BLVD
SECOND FLOOR
MIAMI FL 33137 o FL 7 Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agant and Wil if applicable. {NOTE' Registared Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW! FEE IS $150.00 . P )
L ; . 10, Election C Fin, .
T g anurementnd i 50 Attt MAY 12000 Fo will» $550.00 EoclonCaroa g 1 $5.00 ey oo
{See criteria on back) O Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
e PD [ Delzte TITLE [l change [ Addition
NAME LEIBOWITZ, EDWARD MAME
sreer ADoRESS | 2060 BISCAYNE BLVD., 2ND FLOOR STREET ADDRESS
CITY-ST-2IP TAMPA FL 33137-5024 CITY-ST-2IP
e D 1 Delete ILE O Change [ Addition
NAME LEIBOWITZ, BLOSSOM NAME
stReer ADoREss | 2060 BISCAYNE BLVD., SECOND FLOOR STREET ADDRESS
erv-st-z0 | TAMPA FL 33137-5024 CITY-ST-2IP
e -~ VD 1 Delete TLE [ Change ] Additicn
NAME ~BRAMAN, NORMAN - NAME i ‘ . e
sTRecT ADORESS | 2060 BISCAYNE BOULEVARD, 2ND FLOOR STREET ADDRESS
CITY-ST-2IP MIAMI BCH FL 33137-5024 CiTY-ST-2IP
WILE [] Delete TITLE [J Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4P GITY-8T-2IP
TITLE ) "7 Delete TITLE ] Change  [J Addition
NAME . NAME
STREET AQORESS STREET ADDRESS
CITY-ST-2IP CiTY-$7-2IP
TILE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
Y- ST-2IP s " CITY-ST-ZiP

s flot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify thal the information

cyrate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director

xgCute this repog as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if
e ernpowered.

13. | hereby certify that the information-s{ip;
indicated on this report or sygpiémentd|feport is true and
of the carparation or the receiver orlfyétee empowered

changed, or on an altachment with’a g%dress, with all
. ’/ .

] 5% P - -
SIGNATURE: W f A>3 ZNORMAN BRAMAN, V 4/3/00 305-576-1889
SIGNATUFE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Dayume Fhone #

CR2E034 (9/99)



