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2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # 543739

1. Entity Name

RESPITRACE CORPORATION

Principal Place of Business

1840 WEST AVE. _
MIAM! BEACH FL 33139

Mailing Address

1840 WEST AVE.
" MIAMI BEACH FL 331391432

2. Principal Flace of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc.
City & State City & State
Zip Country Zip Country
- T~ 6»Neme and Address of Current Registerod Agemt . . _ . - | . -~ -.-.
Name

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET
TALLAHASSEE £L 32301

Street Address (P.O. Box Number is Not Accepiablé)

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90125 033 ***150.00

£O012018

AR

DO NOT WRITE IN THIS SPACE

4. FE! Number [Appligd For

13-2955907 %—!;{!;_,! s
0 $8.75 Additional

5. Certificate of Status Desired .
Fee Required

7. Name and Address of New Registered Agent.. . —. — - -

City

FL l Zip Code

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

SIGNATURE

Signature, typed or printed nama of ragistered agent and title it applicable

(NOTE: Registered Agent signalure required when reinstating} DATE

9. This corporation Is eligible 1o satisfy its Intangitle
Tax fiing requirement and elects to da so.

FILE NOW!!! FEE iS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trusi Fund Gontribution.

$5.00 May Be
Added to Fees

(See oriteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS N S ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD ' [ Detete TNLE [ Change (] Addition
NAME SACKNER, MARVIN A NAME
STREET ADDRESS | 300 WEST RIVO ALTO AVE STREET ADDRESS
CITY-ST-7IP MIAMI BEACH FL CITy-ST-2IP
TITLE . [ Dalete TITLE [ change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-1iP CITY-§T-2P
me i T Oloeee K e T - [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2P
TITLE O Deleta TLE TClchenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete ATLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TTLE O Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby cerlify that the information supplied with this filing does
indicated on this report or supplemental report is true and accur

S Y A

SIGNATURE:'

SIGNATURE AND TYPED OR PNINTED NAME OF

Y OME QU

SIGNING QFFICER CR DIRECTOR

not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. ! further certily that the irformation

ate 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 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmegt with an address, wjth all gther like empowered.

Spwved.

205839 -A6W

Daytima Phone #




