2000 UNIFORM BUSINESS |=n5|='0|=n'| (UBR) FILED
DOCUMENT # 601054 Jan 19, 2000 8:00 am
1. Enity Name Secretary of State

GERSON, PRESTON & COMPANY, P.A. 01-19-2000 90162 027 ***150.00
Principal Ptace of Business Maiiing Address
666-71ST STREET 666-71ST STREET
MIAMI BEACH FL 33141 MIAM) BEACH FL 33141-3020

C0006274

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Fer
59-1262947 Not Applicable
" Zi ! iy
Zip Country P Country 5. Certificate of Status Cesired O ?g';g lﬁ:ﬁ;tlonal

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent -
Name
GERSON’ GARY R. Street Address (P.O. Box Number is Not Acceptable)
666 71ST STREET
MIAMI BEACH FL
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable (NOTE: Hegist'ered Agent signature raquired when renstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . —— '
Tax fi\ingprequirementgand elects toydo 50. ° After MAY 1, 2000 Fée wiusbe $550.00 10. .lE.E lection Camp a\gn Ifmancmg $5-00 May Be
i ; rust Fund Contritution. O Added to Fees
(See critaria on back) O Make Check Payable to|Depariment of State
1. OFFICERS AND DIRECTCRS | I3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Deleie e [ Change [ Addition
NAME GERSON, GARY R. NAME
street aooress | 666-71ST STREET S:THEET ADDRESS
CiTY-S1-7IP MIAMI BEACH, FL 00000 CITY-sT-2IP
TILE VPS [ Delete THTLE [0 Change [ Addition
NAME PRESTON, RICHARD C. NAME
sTREcT ADDRESS | 666-7 19T STREET STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL CITY-57-21P
me . - _VPT__ e - L _Ooetste . CTME o e R [ change [} Agdition
NAME ROSEN, ALAN - NAME ’ )
streev AnoRess | 666 71ST STREET S:TREEI ADDRESS
CITY-ST-2IP MIAM! BEACH FL GITY-ST-IIP
TITLE O elste 1:ITLE [ Change [ Addition
NAME r}IAME
STREET ADDRESS .?TEEET ADDRESS
CITY-81-2IP Q\TY-ST-ZIP
TMLE [ Dalete T;ITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2iP
TIILE [ pelete ;TlTLE [dcChange [ Addition
NAME NAME
STREET ADDRESS |STF!EET ADDRESS
CITY-ST-2IP CITy-51-21°

13. | hereby certify that the information supplied with this filing does not qualify for the éxemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report 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 corparation o the receiver or trusteg.empoweled to execute this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an i iy empow - g

FoaT ar \

TEL
4 P ® i

SIGNATURE: ____ .~ o Arefiiicdy

SIGMNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIF!IECTOR Date Daytime Phone #

1

CR2EQ34 (9/99)



