2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 451537 Jan 30, 2001 8:00 am
1. Entity Name
ROBERT WASKIN D.0.PA. Secretary of State
01-30-2001 90023 035 ***150.00
Pringipal Place of Business Mailing Address
17671 BISCAYNE BLVD. 17971 BISCAYNE BLVD.
NORTH MIAMI BEACH FL 33160 NORTH MIAMI BEACH FL 33160
A
W . g
|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQOT WRITE IN THIS SPACE
City & State City & Saie 2. FEINumber  §9-1537732 Applied For
Not Applicable
- - " —
& Country Zip Country 5. Certificate 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
- ~~=-WASKIN,AOBERT. s _ SIS
Street Address (P.O. Box Number is Not Acceptable
17971 BISCAYNE BLVD. ress {F.0. Box Number prable)
NORTH MIAMI BEACH FL 33160
City Zip Code
4 FL
8. The above named enti iZhicp et fosie pLPOse 0 hanging its registered office or registered agen:;igom. in the State of Florida.
2/ V"*;/é@/ /ﬂ’ (<77 70&’/
SIGNATURE 3
Signaw’sd or printed name of reglsteraa{gent and titla if applicable. (MOTE: Registered Agent signalure required when reinstating) DATE
" 9, This dorporalfh is eligible to satisfy its intangible FILE NOW!i! FEE.IS $150.00 - X _ )
Tax filing rgﬁmenl and eiects to do so. After MAY 1, 2001 Fee will be $550.00 10. ?e‘““’” Campaign Financing $5.00 may Be
e rust Fund Centribution. O Added to Fees
{See criteria on back) O .} Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PTD O] Delete TILE Cichange [ Addiion
HAME WASKIN, ROBERT D.C. NAME
streeT anpess | 17971 BISCAYNE BLVD. STREET ADDRESS
CiTY-ST-21P NORTH MIAMI BCH FL CITy-ST-2IP
THTLE [ pelete TITLE [J Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [JChange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cnv-gt:gp | -V - - TR e : CITY-ST-2IP -
TITLE O Delete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE 3 pelete TITLE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZP
TLE [ pelete me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental ggport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation cr the receiver or tr e empow}v exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

n t

changed, or on an attachment with /%Lpowered. //q’f/Zdé, ( }‘9 ; a{#rqs—\da

SIGNATURE:
S1WAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Data Daytime Phone #

CR2E034 (10/00)



