2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 444974 Apr 24, 2000 8:00 am
1;gytN-;:rrgRPonAT|0N ecretary of State
o T I 04-24-2000 90141 004 ***150.00
Principal Place of Business Mailing Address
LA CREPE ST. MICHEL LA CREPE ST. MICHEL
2135 PONCE DE LEON BLVD. 2135 PONCE DE LEON BLVD.
CORAL GABLES FL 33134 CORAL GABLES FL 33134-5223
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-1509713 Not Applicable
Zi i C
P Country &p ouniry 5. Cerlificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BORNSTEIN, STUART NEAL Street Address (P.0. Box Number is Not Accoplable)
162 ALCAZAR
CORAL GABLES FL 33134
City ~ e am *FL ~-I. Zip Gode
8. The above named entity submits this statemant for the purpese of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
. Signature, typed of priated name of registered agent and ttie f applicable. (NOTE: ReQistered Agent signaturs required when reinstating} DATE
8. This corporation is eligitte to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ecti ian Fi .
Tax filing requitement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. f,ri:tt'gzn%agf;:?;mi::ncmg 0 fgﬂ-gﬂo"“":?‘;ge
(See criteria on back) 4 Make Check Payable fo Department of State '
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pelete TILE [ change [ Addition
NAME BORNSTEIN, STUART NEAL NAME
STREET AODRESS | 162 ALCAZAR STREET ADDRESS
CITY-8T-2IP CORAL GABLES FL CITY-ST-2iP
me T Celete TITLE ) change ) Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eTY-5T-71P ; CITY-51-11P - T
TILE {1 Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
nLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Dejete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP /\ﬂ m CITY-ST-2IP

13. | hereby certify that the infol pes not quality for the exemption stated in Section 119 07(3)(i). Florida Statutes. | further certify that the information
indicated on this report of § ) i Bfcurate and thalary signature shall have the same/Mgal effec.t as if made unger oath; that | am an officar ar director
of the carporation or the rq 3 4 i §
changed, or on an attach

SIGNATURE:

: SN M‘ 4 l‘{ 00 30C MMyl

YFED OR PRINTED NAME OF SIC\NG OFFICER OR CIFECTOR e N Dl ‘ ‘ Daytime Phone #
\d

CR2E034 (9/99)



