2000 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # 486153 Mar 01F 12161;:)]0)8-00 am

HARTLEY A. SCHWARTABERG, D.0., P.A Secretary of State

03-01-2000 90034 048 ***150.00

Principal Place of Business Mailing Address
6188 MIRAMAR PARKWAY 6188 MIRAMAR PARKWAY
MIRAMAR FL 33023 MIRAMAR FL 33023-3%40
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
58-1621443 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired M $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L . e e - - —— Name .

SCOTT' HOWARD F. Street Address (P.O. Box Number is Not Acceptable)

2655 LEJEUNE RD #500 GABLES PLAZA.

CORAL GABLES FL 33134
City FL Zip Code

8. The above named entlty submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Flonda.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signatura required when reinstaling) DATE
e seat ot sas ™ | atorMAY1,2000 Foo witbe $aangp | 10 EeCin Cemosn ranciog | $5,00 vy e
ey ’ ' b Trust Fund Contribution. [ Ardded to Faes
(See criteria on back) g Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PDST 1 Detee TITLE O change [T Addilion | &
NAME SCHWARTZBERG, HARTLEY NAME %’,
STREET ADDRESS | 6188 MIRAMAR PARKWAY STREET ADCRESS i
CITY-ST-21P MIRAMAR, FL 00000 GITY-ST-2IP §
TITLE [ Delete TITLE [ Change  [] Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE O Change [ Additicn
~ NAME ~ - - : NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-§T-23F
TILE O Delete TITLE Oycrange [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
me [1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 2P 1Y -5T-21P
TITLE O pelete TITLE M Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP ’ CITY-51-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation
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 carporation or the receiver or trustee empowered te execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attechment with an address, with al) oiher like empowered.

SIGNATURE: K N/ AV 4%\ ‘ 92/17/0_0
SIGNATURE AND TYPED OR PHIN‘ED NAMEDF SIGNING OFFICER OR DIRECTOR Date Daytme Phone &
4 - i

(3 y) ay LY
Her—tA <= hera— o



