.2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 394302 FILED
1- Entiy Nama Feb 14, 2000 8:00 am
226 EAST FLAGLER CORPORATION Secretary of State
‘ 02-14-2000 90176 030 ***158.75
Principal Place of Business Mailing Address
/O LERMAN AND LERMAN. P.A. G/O LERMAN AND LERMAN. P.A,
43 EAST FLAGLER STREET. PENTHOUSE 101 48 EAST FLAGLER STREET. PENTHOUSE 101
MIAMI FL 33131 MIAMI FL 331311012
F e s R ETRICRACRR AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FE| Number Applied For
59-1459637 L
Zip Country “p Country 5, Coertificate of Status Desired m gese.gg Lﬁgﬂ!ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ’
Name
HAﬁRIS EI:I:IO'T:F_ R - - T e e m e v — - C e ‘;?':m:’:.-:s e m eyt Tt cmemmw = S - e TR 2w -
! Street Address (P.O. Box Number is Not Acceptable)
6TH FLOOR, 111 SW 3RD ST
MIAMI FL 33130
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

Signaturs, typed or printed name of registared agent and tile if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
_ I o < LRIl m P
e | e ey | ™ sotmommarros | g0
.g .q ' er ) ee will be § 0 Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1_1
THTLE PD [ Delete TITLE Clchange -
NAME KUPER, SARA NAME
smeer aooress | B0 SOUTH HIBISCUS ISLAND STREET ADDRESS_
CIry-ST-2P MIAMI BEACH FL CITY-ST-2IP
TITLE SD [ pelete TITLE O change [ '
NAME KUPER, RICHARD NAME
strecT sooress | 80 SOUTH HIBISCUS ISLAND STREET ADDRESS
CITY-ST-21P MIAMI BEACH FL CITY -ST-2IP
TILE : [ Celete TILE Ochange [ -2
NAME - - el L D P [ 7 - P v rem g o i
STREET ADDRESS STREET ADDRESS
CITY -5T-2IP CITY-ST-2IF
TmE [ Delete TNLE OiChange [0°°
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TTLE e . O Detete TILE [JChange [ 207
NAME ) " coe -t NAME
STREETADDRESS | , =~ - - ’ STREET ADDRESS
CITY-ST-2IP e CITY-ST-2P -
THE [ Delete TILE O Change [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

13. | hereby certify that the infarmation supplied with thig filing does not qualify for the exemption stated in Section 118.07(3)(i)-Florida Statutes. | further cerlify 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 corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachment with an address, with all other like empowered.

~

Trrea ¢ By D05 32¢23723%

yﬁn NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phane #

SIGNATURE:

7



