2001 UNIFORM BUSINESS REPORT (UBR) FILED

‘DOCUMENT # 528665 Apr 25, 2001 8:00 am
. Entity N
1 DEgK af?(;NCEPTS INC ecreta ) of State
P 04-25-2001 90179 015 ***150.00
Principal Place of Busingss Mailling Address
3670 NW. 76TH ST 3670 NW. 76TH ST
MIAMI FL 33147-4433 MIAMI FL 33147-4433 uuy q 1 U J b'
s T S MR TR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FtI Number 59“1725188 Applied For
Not Applicanie
Zp Courtry Zip Eountry 5. Certificate of Status Dosired M geae'ggqﬁ?égﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KORNIK, GARY H ESQ. ‘ _
20801 BISCAYNE BOULEVARD, SUITE NO: 505 Street Address {(P.0O. Box Number is Not Accoplable)
AVENTURA FL 33180
City F L Zip Code

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

SIGNATURE
Sgnare, typed or prated name of registered agent ane e if appicable. (NOTE: Registered Agent ggnaiure reguired when reinstaing) DATZ
9. This «f:.orporatiqn is eligible to satisfy its Intangible FILE NOW!I FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax fan rgqu\remeni and elects to do so. After MAY 1, 20001 Fee will be $550.00 Trust Fund Contribution. | Add'ed o Fees
{See criteria on back) i Make Check Payabie {0 Deparimeni of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS 1M 11
TILE PSD [ Delete TILE (] Change [ Additicn
NANE JAFFEE, SHELDON HANE
STREET ADORESS 3370 NW TBTH ST STREET ADSRESS
CITY-$1-21P MIAMI FL CITY-ST-217
THLE [ Delete TITLE [JCnange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIF CITY-8T-2IP
s [} Delete e [J Change [ Additien
MAKE MAME
STREET AZDRESS STREET ADDRESS |
CITY-ST-ZIP CITY-5T-21P
TITEE 3 Delete TiTLE O change [ Acdition
NaME NARE
STREET ADORESS STREET ACDRESS
CITY-ST-21P CITY-S1-2IP
TITLE (] Detete TITLE [ Change [ Aduition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IF CITY-ST-2iP
TILE [ pelete TITLE [ Change [ Additon
NAME MAME
STREET ADDRESS STREET ADSRESS
CITY-S8T-21P . CITY-5T-217

13. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 118.07(3)(i), 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 corporation or the receiver or trustee empowered to execute this repor: as required by Chapter 807, Florida Statutes: and that my name appears in Black 11 or Block 12 if
i dress, with ali othey like empowered.

changed, or on an atTacﬁcnt wwti and
SIGNATURE:

g
FEIGNING OFFICER OR DIRECTOR Cale

Baytime Prono 4

CR2E034 (10/00)



