2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # 553190 FILED
1. Enty Name Apr 06, 2000 8:00 am
04-06-2000 90023 017 ***150.00
Principal Place of Business Mailing Address
1800 N .E. 114 ST, 1300 N E. 134 ST,
SUITE 511 SUITE 51
MIAMI FL 33181 MIAMI FL 33181-3439
us us
TS Ve IEREEENER I ER IR AN
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59”18%405 Not Applicable
Zp Country 2 Gountry 5. Certificate of Status Desired O $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name -
WlSHEN, MILDRED Street Address (P.O. Box Number is Not Acceptable)
1800 N.E. 114 ST.
SUITE 51
MIAMI FL 33181 City FL Zip Code

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

SIGNATURE
Signature, typad ar pririted name of registerad agent and ttle if applicable. {NOTE' Registarad Agent signature required when remnstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 1 ) .
0. Elect F

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tmst'ﬁsn%ag"o"jﬁ)”uﬁg’na”“'”g 0 ﬁ'gﬁoh@é?e

{See criteria on back) O Make Checlc Payable to Department of State )
11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O palzte TITLE [ Change [T Addition
NAME WISHEN, MILDRED NAME
STREET ADCRESS | 1800 N.E. 114 ST. #511 STREET ADDRESS
CITy-S1-2IP MlAM' FL 00000 CITY-8T-2IP
TITLE VD [ pelete TITLE [ Change  [] Addition
NAME BUSCH, ELIZABETH NAME
STREET ADDRESS | 4691 HOLLISTON RD. STREET ADDRESS
CITY-ST-2IP ATLANTA GA CIFY-ST-ZP
e sD. O3 oelere TILE SD — [Change [ Acition
NAME LEVY, NAT - NAME WMA7r LEVY

sTReET anoREss |/ S OO N-E JEST - SesrE ST/

STREET ADDRESS | 431 ARTHUR GODFREY RD . w4 e 338
CITY-S1-7iP 1AM LA /

CITY-87-21P MIAM' BEACH FL

TITLE [ Delete TITLE (] change [ Addition
NAME NAME
| STHEET ADORESS STREET ADDRESS
©CTY-ST-TP CITY-5T-2P
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
GTY-5T-2P CITY-ST-21P
TTLE 3 Deleta TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-81-21P CITY-ST-2IP

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
indicated on this regort 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 report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachment witn,an address, with all other like empowered.
I BERY o/3/s
SIGNATURE: ( Rl /7 /s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dé% / Daytme Phone #

CR2E034 (9/99)



