2000 UNIFORM BUSINESS REPORT (UBR) FILED

I s

Principal Place of Business Mailing Address

2301 COLLINS AVE SUITE M-14 2301 COLLING AVE SUITE M-14

MIAMI BEACH FL 33139 MIAMI BEACH FLA 331351638 706199
Suite, Apt. #, etc. Suite, AptL. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59-1399710 Not Applicable
Zip Cauntry Zip Country 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
) ) Name ; ]
HILDEBRANDT, SANFORD Street Address (P.O. Box Number is Net Acceptable)

2301 COLLINS AVE, STE M14
MIAMi BCH. FL 33138

City FL Zip Cede

B. The above named entity submits this statement for the purpose of changing its registered office or regfstered agent, or beth, in the Stals of Flerida,

SIGNATURE
Signafure, typed or grinted name of regratarad agent and tile o applicalia. {NOITE: Ragistsrea Agent signatura required when rainstabing) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.0 . I "
Tax ﬁrin;requ'\remenlgand elects toydo s0. ° After MAY 1,";000 Fee willsbe $5500,00 10. Elecnon Campa'gn Financing $5-00 May Be
g r€ vust Fund Contribution. O  Added to Fees
{See criteria on back) d Make Check Payable to Department of Stale
11, OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TMLE PD O Delete TMLE [ Ghange [T Addition
NAME HILDEBRANDT, SANFORD NAME ‘
stReeT aopress | 2301 COLLINS AVE, STE M14 STREET ADDRESS
CTy-ST-21p MIAME BCH FL CITY-§T-2IP
MLE SD ] Delete TITLE [ Change ] Addition
NAWE HILDEBRANDT, LOIS NAME
streeT ADoRess | 2301 COLLINS AVE, STE M14 STREET ADDRESS
CITY-ST-ZIP MIAMI BCH FL CITY-$T-2IP
TILE VD O Delete TITLE [ Change ] Addition
NAME ;| HILDEBRANDT, MARK H NAME
streer aboress | 2301 COLLINS AVE, STE M14 STREET ADDRESS
CrTY-87- 2P MIAMI BCH FL CiTY-ST-2IP
TITLE [ telete TILE [ thange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-$T-7IP
TILE [ pelete TILE [J change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IF
MLE [ Delete TILE [ change [ Addition
NAME s NAME
STREET ADORESS ' STREET ADDRESS
CITY-§T-2iP CITY-$1-2IP

13. | hereby certify that the information supplied with this fiing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver o tkstes empowgred 10 e 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 att'egem\»ath dir empowered.
SIGNATURE:

\ Sanford Hildebrandt 1/17/00 (305)534-8241

SIGN‘TURE ANDTYPED OR PRINTED NAME OF SIGN{NG OFFICER DR DIRECTOR Dale Daytrme Phone #

i L



