FILED

2001 UNIFORM BUSINESS nzpom- (unm
DOCUMENT # 456930 ' '

1. Entity Naifte

SACHS & FOCARACCI, P.A. CERTIFIED PUBLIC ACCOUNT

Secretary of State

03-06-2001 90362 013 ***150.00

Principal Place of Buginess

JE75 SW 24 STREET
MIAKE FL 33145

Maziling Address

3675 SW M4 STREET
MIAMI FL 33145

2. Principal Place of Business

3. Mailing Address

[y

L

 rmemperren |
JUIHIA

Suite, Apl. #, elc.

(Ses criteria on bagk)

Make Check Payable to Department of State

Sulte, Apt, #, glc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEl Number 59‘1546108 Applied For
.{Not Applicable
Zp Country Zip Country $8.75 Additanal
N T P B ) 5. CamficmeofSta:usDestred [} Foo Requied
6. Nome ond Address of Current Repisterad Agart 7. Name and Addmsa of Naw Honlm vd Agent
Name
LAMONT, ROBERT S, . ... e e e S ———r
v AT ‘nEE - - | Street Address (P.O. Box Number 1§ Not Acceptable) T ’
ONE BISCAYNE TOWER, SUITE 3550 foss o Aesepladi)
TWO SOUTH BISCAYNE BLVD. 1
MAM FL 33131
City FL rZip Code
8. The above named submila this Wm for, \[ﬁ) j/gifbangmg its reglstered office or regisiered agent, or both, in the Stata of Florida. /
SIGNATURE % / ROy
~Eignature, tyoed o printed reme of cegistenad e and titls H appiicents. INOTE: Registsred Agant sk required when rexstaing) OATE
9. This corporation is eligitle 1o satisfy its Intangible FILE NOWI!! FEE IS $150.00 19, Election C I-‘m .
Tax filing requirement and efects to do so. Atter MAY 1, 2001 Fee will be $550.00 ' Trz':, an " :g:;lfgmb: nene 0O *,,5,;3“;}0';’;‘;5"

11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD - O Detete Tme Ol cange (3 Adition
HAME SACHS, KARL M NAME
STREEY ADDRESS | 3875 SW 24 ST. STREET ADDRESS
CITY-51-2P MIAMI, FL 00000 CTy-57-2P :
T3 VPD O Detet ne © DlChawe [JAddion
NAME FOCARACC), RALPH MAME
STREEY ADDRESS | 3875 SW 24 ST. STREET ADDRESS
CITY-57- 2P MIAMI, FL 00000 Cry-sT-2P )

ATME- - o | - L, - [PISE C1.Deleta - - TE, o e i O Change  [TJ Addition_ |
RAME HAME i

JSWEETADORESS [ U SIREETADORESS \
CITY-5T- 7P CIIY-ST-2IP ) . - vy ] -
TTE [ Delete TINLE [0 Change ] Acdition
MAME NAME
STREET ADORESS STREET ADDRESS
CHTY-ST-TF CITY-ST-7P
e O Detets TME CJCrange [ Addillon
NAME - NAME
STREET ADDRESS STREET ADDRESS
GHY-§T- TP CITY-ST-2P
TE O pelete me ClChanpe [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-71P Y- ST-2P

indicated on {

$ report or supplamantal raport is true an

13. | hereby cemiz' that the information supplled with ihis fifin g does not qualify for the exemption siated in Section 112.07(3)(1), Florida Statutes. { furthér certity that the information
i accurate and thal my signatura shall have the same legal effect as if made under oath: thal | am an office: or director
of the corporation or the receiver or trustee empawered to execute this repon as required by Chapter 607, Florida Statutes; and that rmy appears in Block 11 or Block 12

changed, or on an attachpent with an address, with gl] olher like empowered.
W 2 / ,,/,y)c/% /d// L O ()

Mar 06, 2001 8:00 am

CR2E034 (10/00)



