2001 :UNIFOHM BUSINESS REPORT (UBR) FILED

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify 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 ofrustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wi¥an address, with all other lixe gmpowered.
SIGNATURE: e ch:' #onrimesn A-fcs Jed 3 fpty 300 T Tol%

SIGN@ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

o amAC

CR2E034 (10/00)

DOCUMENT # 486360 May 04, 2001 8:00 am
1. Entity Name
ADSEG. NG ) Secretary of State
' ) 05-04-2001 90092 046 ***150.00
Principal Place of Business Mailling Address
6399 N WATERWAY DRIVE 6110 PARADISE POINT DRIVE
MIAMI FL 33155 MIAMI FL 33157
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number  §9-1688717 Applied For ]
Not Applicable
2 Country 4 Country 5. Certificate of Status Desired O $8.75 Additienal
o v, e o o Fee Required
6. Name and Address of Current Registered Agent —~ ~ 1T T T 77T "7Name and Addréss of New Reglstered Agent -
Name
MORTIMER, H. KASS g MonTimeEn H. [KASs
] . B
Streel Addr PO, Box Number is Noj Acceptable -
9000 S.W. 87TH COURT, SUITE 103 FEYE ST ARGy N RIST
MIAMI FL 33176
City : Zip Cedg —
Midmy, FL 3377
B. The above named enjifff submits this statement for th ose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE /
Signalure, tyMor printed name of ragistered agent and titte if applicable. {NOTE: Registered Agent signatura requirad when reinstating) DATE
i jon is eligi isfy i i It FEE IS $150. . N ‘
9. Ihlsf?arporatpn is ehglbl;a n-;; sztmsfy{;ts Intangible At FI;.AEA;\I?VZVOM . S."$b5§505(:1 0 10. Election Campaign Financing $5.00 May B
axt Irjg rgqurrement and elects 1o do 0. er ' ee will be N Trust Fund Contribution. O Added to Fees
{See criterta on back) ﬁ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
TILE PD 7 Defete TITLE Ol change [ Addition
NAME HOCHEERG, SAM NAME
STREET ADORESS | 13675 SW 60TH AVENUE STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33158 CITY-ST-ZIP
'3 SD O Delete TLE O change (] Addition
NAME KASS, MORTIMER HAME
stree anoress | 6110 PARADISE POINT DRIVE STREET ADDRESS
em-st-zf | MIAMI FL 33157 CITY-ST-ZIP
TIE VP T T T o  TOoeee - Km0 T e T e T e e [S] ' Changs ~ [ Addition |-
NAME HOCHBERG, MARC NAME
STREET ADDRESS | 18102 SW 22 STREET STREET ADDRESS
omv-sT-2F | MIRAMAR FL 33029-5113 CITY-ST-ZIP
TILE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-S§T-71P
TITLE [ pelete TITLE [Jcrhange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21F CITY-ST-2IP



