2001 UNIFORM BUSINESS REPOR"I' (UBR) FILED

) Apr 26, 2001 8:00
DOCUMENT # 539738 s r 26, :00 am
1. Entity Name ecretary Of State
T 04-26-2001 90287 039 ***150.00
Principal Place of Business Mailing Address
1798 WEST FLAGLER ST. 1798 WEST FLAGLER ST.
MIAMI FL 33135 MIAMI FL 33135 L
2. Principal Place of Business 3. Mailing Address ”Il'l' ml”” I ' 'I" HI ’I” I I I |‘ m m" Ilm III“ ’II'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'1751619 Applied For
Not Apgiicable
P ountry Zp Country 5. Certificate of Status Desired 3 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg
SCHULBERG, MARC
Streot Address (P.O. Box Mumber is Not Acceptable)
1798 WEST FLAGLER ST. (
MIAMI FL 33135
City e Zip Code
0 iden
8. The above named entity submits this statement for 1he purpose of changing its registered office or registered agent, or both. in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and title ¥ apolicable (ROTE: Registeren Agent s.gnature reguired when reinstating) GaTe
i ion is eliai ishyi anai FILE NOWIH FER : ) ) : .
9. Ihlsiﬁlorporatxgn is ol|tg|bl§ t? sa:tws{fygj Intangible H{qa_ é};O Wi 111 JE.,;.t 53;131150 19:? 10. Electon Campaign Financing $5.00 May Be
; fol 3 o R 7 - .
ax !ng rgqu:remen and elects o 0 After MAY 1, 2?81 ree v .:)e $.J:;G.GU i Trust Fund Contribution, O Added to Fees
(See ciiteria on back) | Make Check Payable to Doparimeni of Siaie
11. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s P [ Delels T [ Change ] Addition
NAME SCHULBERG, MARC HAME
STREET ADDRESS | 1798 W FLAGLER ST STREET ADCRESS
CUTY-ST-2P MIAMI FL CITY-ST-71P
TITLE VP [ pelee TLE [Jchange [} Addition
NAME SCHULBERG, NATE MAME
stRerT AnoRess | 1798 W. FLAGLER ST. TREET ADDRESS
ciry-51-z1p MIAMI EL CITY-81-21p
TITLE {7 Delete TITLE [JChange [} Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZiP
TILE T Detete MrLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-ZIP CiTY-S7-2IP
TITLE 1 Delete TITLE I change [ Addition
NAME NAKE
STREET ADDRESS S1REET ADDRESS
CITY-ST-2IP Ify-ST-21P
TILE [T Desete 1ITLE [ change [ Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1- 2P

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
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 i
changed, or on an attachment with an address, with all other like empowered
e

o~ A ) : . A e,
SiGNATURE: _ /i Shede 5. xmi’ﬁ,&'/‘;—'} ef-15 U] OS] 3

“51@NATUHE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dt Deygtime Phone #

[TILIC 7S

CR2E034 (10/00)



