2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 589218 ,
17 Entiy Nare Mar 28, 2000 8:00 am
RAIN PUBLICATIONS, INC. Secretary of State
03-28-2000 90093 015 ***158.75
Pringipal Flace of Business Maiting Address
2105 NW 102 AVERUE 2105 NW 102 AVENUE
MIAMI FL 33172 MiAMI FL 331722217
us us
T s KRR MR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
58-1917261 Vi Not Applicable
Zip Country Zip . - Country 5. Cerlificate of Status Desired [!( Eg.gesqlﬁ:jetﬁtinnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRUNJES! HOBERT Street Address (F.0O. Box Number is Not Acceptable)
2105 NW 102 AVENUE
MIAMI FL 33172
City FL Zip Code

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

SIGNATURE
Signature, typad or printad name of registered agant and tite if applicable {NOTE' Registered Agent signalure required when reinstating) DATE
9. This Forporatign is eligible to satisfy its Intangible FIL[_: NOW!!! FEE IS $150.00 10, Etection Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See triteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 2. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
MLE 8T O De'ete TITLE [ change [ Addition
NAME BRUNJES, ROBERT HAME

STREET ABDRESS
CITY-57-2IF

sTREET ADDRESS | 2105 NW 102 AVENUE
CITY-ST-2IP MIAMI FL 33172

e

TITLE [ change [ Addition
NAME
STREET ADDRESS

TITLE FD O palete
NAME GELFAND, ARTHUR
grreet anoness | ONE EXECUTIVE DR #1519

CiTY-ST-2IF SOMERSET NJ 08873 omv-stze ] .
TITLE v [ elste TLE [ Change [ Addition
RAME BOHORQUES, JOSE A NAME

STREET ADDRESS

STREETADDRESS | 9385 SW STREET

R ———— - —

CITY-5T-21P MAIMI FL CITY-ST-2IP
e {7 Delate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelee TITLE [TIchange [ Addition
I NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | heréby 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 repont o supplemental report zand accuraie aneﬁaﬁ 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 trusgte® empowered s eﬁute thisreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
e empowgred.

changed, or on an attachment with an

SIGNATURE: .~ < === = Oy %«m shiloa  D05-512->919

SIGNATURE AND TYPED OR an7!r NAME OF SIGNING OFFICER OR DIRECTOR 4 f catef Dayteme Phone #

cdress, with all other

/

CR2E034 (9/99}



