2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 550613 FILED
1. Ently Name Apr 21,2000 8:00 am
MICHAEL J. GETELMAN, P.A. ecretary Of State
04-21-2000 90107 030 ***150.00
Principal Place of Business Mailing Address
10671 NORTH KENDALL DRIVE 10671 NORTH KENDALL DRIVE
MIAM! FL 33176 MIAMT FL 331761510
= P i (RN MR AR EEOA
Suite, Apt. #, atc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-1 785319 Not Applicable
Zp Country Zp Country 5. Certiticate cf Status Dasired 0O $8‘75 Additianal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name T T
GETELMAN, MICHAEL J Street Address (P.O. Box Number is Not Acceptable)
10671 NORTH KENDALL DRIVE
MIAM! FL 33176
City - ) FL Zip Code

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

I

SGNATURE 4
Signature, typed or prnted name of registerad agent and bitte f applicabile {NOTE. Registarad Agant :signa.ture required when reinstating) L DATE | |
9. This corporation is sligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 " 10. Election Gampaign Financing $5.00 May 2o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fe):as
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS . ' 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PFD O Detete TMMLE ) Mchange [ Addition
NAME GETELMAN, MICHAEL J NAME
sTReeT A0DRESS | 10671 NORTH KENDALL DR. STREET ADDRESS
CITY-ST-2IP MiIAMI FL CITY-ST-ZIP
TTLE 1 pelete TILE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP : CITY - ST-21P
TITLE R ) . [C].Delete TITLE . . _. [ change [ Additien
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE ] Deiete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2iP
TITLE [ pelete TILE O change  [_] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-$T-Z1P
e e JE T[T e ("] Addition
e ” e
, "'STREET ADDRESS' |- k e R "l “ STREET ADDRESS |
b ciry-st-zip N CITY-S$7-21P

q this filing does not qualify for the exemption siated in Section 119.67(3)Xi), Florida Statutes. ! further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e {0 exgsute this report as required by Chapter 807, Florida Statutes; and that my name appears,in Block 11 or Biock 12 i
crffike empowerad. e

13. | hereby certify that the information supplied
indicated on this regort or supplemental report is
of the corporation or the receiver or trustee empowe!
changed, or on an attachment with an address, with al

Date +  Oaytime Phona #
L N

CR2E034 (9/99)



