2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 523688 Jan 18, 2000 8:00 am

1 Eny Nams Secretary of State

MARTIN ENGELS, P.A. 01-18-2000 90159 036 ***155.00
Principal Ptace of Business Maifing Address
i3 $E 2ND STE 2150 4210 NAUTILUS DR

TFL 331 IJISAMI BEACH FL 331402822 E DDD 4 9 15

2. Principal Place of Business 3. Mailing Address “"m Im”llll “ |“|| I' I I ||

IR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59—1718 167 Mot Applicable

Zip Cauntry Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

~ 76. Name and Address of Current Registered Agent : : - 7. Name and Address of New Registered Agent
Name
ENGELS’ MARTIN Street Address (P.O, Box Number is Not Acceptable}
4210 NAUTILUS DR

MIAMI BEACH FL 33140

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Fiorida.

SIGNATURE
Signatyre, typsd or printed name of registered agent and e if applicdtle. {NQOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eliglble to satisfy its Intangible _ FILE NOW1!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May 50
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian Add.ed %o Fees
(See criteria on back) ] Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TINE PSD 3 Delets TITLE CJchange [ Addition

NAME ENGELS, MARTIN NAME

street aDDRESS | 4210 NAUTILUS DR STREET ADDRESS

CITY-ST-21P MIAM! BEACH FL 33140 LITY-ST-2IP

TILE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDAFSS STAEET ADDRESS

CITY-ST-21P CITY-ST-7IP "

e T " Cloese e - "l Change [ Addition

NAME NAME

SYREET ADDRESS STREET ADDRESS

CiTY-5T- 218 CITy-ST- 24P

TITLE O pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-2IP CITY-S§T-2iP

TiTLE T Derete TITLE O Change ] Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-5T1-21P CITY-ST-2IP

TITLE [ petste TITLE [ chenge [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not gualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on tie report ar supplemental repoertistle and a ate@nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the CorporalioTT OT TRE Tecalv rowmer Uexecuts thts report as required by Chapter 607, Florida Statutes; and that my name apgears in Block 11 or Block 12 if

changed, of on an attachment

SIGNATURE:

it 20 dddress, u

- vijati g Tars /oo 3000722700

)ﬁlﬁTUHE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR 7 /f!a!e Daytne Phone #

CR2E034 (9/99)



