2000 UNIFORM BUSINESS REPORT (UBR)

PRCIMENT # 591573 May 17,2000 8:00 am

INTERNATIOMAL: COMMERCE CORPORATION Secretary of State

05-17-2000 90922 034 ***150.00

Principal Place of Business Maiiing Address
2315 NW. 107 AVENUE 2315 NW. 107 AVENUE
MIAMI FL 33172 MIAMI FL 331722164

T g Ber PTG I IR RIRR
I3t N (g BT | o By #1950
Suile, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
ity & Siat ity & Stale 4. FE! Number Applied For
/2/}%7/ , /CZ . J 0 les l, FL. 59-1856989 Not Applicable
32% o/ |7/ CLC?N% /4— Zég 3 o/ V COW § {; 5. Cettificats of Status Desired \____I ?g'gesq:i?g;ﬁo”w
" 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HELLER, LAWRENCE R. Street Address {P.O, Box Num'ger is Not Acceptabie)
ONE BISCAYNE TOWER
MIAMI, FL 33131
City FL Zip Code

8. The above 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, typed or printed nama of registered agent and ttle if applicable {NOTE: Regisisrad Agent signature reguirsd when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 ) - ‘
10. El F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trﬁg:'ﬁﬂn%ag"oﬁfb”m‘.;”nanc'”g O fg'e%%";g!; Be
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE SD [ Delete TITLE [ change  [] Adatticn
NAME GOLDBERG; LORRAINE MAME
STREET ADDRESS | 2315 N.W. 107TH AVE. STREET ADDRESS
CHTY-ST-7IP MIAMI FL CITY-5T-2IP
TITLE L[] O Delete THLE Ochange  [7] Additicn
NAME WOLLEK, NEIL NAME
STREETADDRESS | 2345 N.W. 107TH AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-§T-2IP
" mLE TR - C N O pelete TITLE [ change [ Addition
NAME GOLDBERG, JERRY NAME
STReET ADDRESS | 2315 N.W. 107TH AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-S§T-2IP
TITLE [ oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2)P
TITLE [T pelete TILE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
b oeny-st-2p CITY-ST-2IP
TITLE : O pelete TIMLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplementa! report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
ot the corparation or the receiver of frusteg empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 of Block 12 if
changed, or on an attachment with an getlress, with all other like empowered.

SIGNATURE: LAy DT 222757 yhifro  (30r) 2¢- rﬁoj

BIANATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Dayure Phone ¥

CR2E034 (9/99)



