2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 601380 .
1. Entity Name May 04, 2000 8.00 am
DRS. TOBIN, ZWIBEL & APTMAN, P.A. Secretary Of State
05-04-2000 90103 024 ***150.00
Principal Place of Business Mailing Address
8940 N. KENDALL DR., #802E 8940 N. KENDALL DR.. #802E
MIAMI FL 33176 MIAMI FLA 33176-2151
us us
T v IR RARARAR
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Mumber 3902 Applied For
59-127 Not Applicable
Zip Country ‘ e Country 5. Certificate of Status Desired d $8'75 Additional
. ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
ZWIBEL’ HOWARD . Street Address (P.O. Box Number is Not Acceptable)
8940 N KENDALL DR
#802 |
MIAMI FL 33176
: Cit Zip Cod
i ity FL ip Code

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

. CR2E034 (9/99)

o« .
SIGNATURE R - .
Signaturs, typad er printad namea of registered agent and title if applicable (NOTE: Registerad Agent signalura required when reinstating) DATE r *
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 lecti an Fi ‘
Tax fiting requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 10. ijg: Iganc;agn ;E:Ir?bnmi:: neng O Ec?d.g&:h;l:)é: S
{See criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 4' 12. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TILE P O celete TILE LY} P 1 Change Xﬂddin‘on
NAME APTMAN, MICHAEL NAME V JD
! 2
street anohess | 8940 N. KENDALL DR., #802E STREET ADDRESS ) 3
CITY-ST-2P MIAMI FL 33176 CiTY-81-2IF rq;:":}i ‘!‘O "gﬁ Lﬂ)‘] \br :ﬁbfpa_)!
T STD [ Delete TLE FERTEET T S 30174 C)Change [ Additicn
NAME ZWIBEL, HOWARD L NAME
streer aonress | 8940 N. KENDALL DR., #802E STREET ADDRESS
CITY-ST-2IP MIAMI FL 33176 CIFY-ST-ZIP
TNLE v O Dalete TITLE [ change {71 Addition
NAME WHEELER, STEVE D NAME
staeer anoress | 8940 N. KENDALL DR., #802E STREET ADDRESS
CITY-5T-7iP MIAM FL ory-ST-7
TITLE v [ oelete TITLE O change [ Addttion
NAME CARRAZANA, ENRIGUE J HAME
street aooress | 8940 N. KENDALL DR., #802E STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE v 1 pelete TITLE [ Change [ Addition
NAME RACHER, DAVID NAME
" smeeraooress { 8940 N. KENDALL DR., #802E STREET ADORESS
CITY-5T-2IP MIAMI FL CITY-ST-2IP
me W [ pelete TITLE (] Change  [J Addition
NAME KOBETZ, STEVEN NAME
streer anoress | 8840 NW KENDALL #802 E STREET ADORESS
CIY-ST-2IP MIAMI FL 33176 CITY-ST-ZIP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), 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 gath; that | am an officer or director
of the corporation of the recaiver ar trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f

changed, or on an attacRgent wigh an adgress, with all other fike empowered.
ONTE VTN AT {f-:"-‘—_-_ﬁ":f!"‘“' rcﬁ; 3 n —
SIGNATURE: N\A R INEEDUIHED N oad 2uwnbe/ . Ry T STCRH)

SIGNATUREMAND TYPED Off RAINTED NAME OF SIGNING OFFICER OR DIRECTOR /Dala Daytime Phone #




