2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 601518 . Apr 27,2001 8:00 am

CR2EQ34 (10/00)

Faneret ecretary of State
04-27-2001 90248 032 ***150.00
Principal Place of Business WMaiing Address
1166 KANE CONCOURSE 1166 KANE CONCOURSE
SUSTE 300 SUITE 300 , .
BAY HARBOR ISLAND FL 33154 BAY HARBOR FL 33154 L2 N ; {) «;,
us us
Suite;, Apt. # etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI MNumber 59..1 274545 Applied For
Not Applicable
Zip Countr Zi Countr i
‘ Y ? v 5. Certificae of Status Desiced O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
ROSENBLUTH, MORTON Street Address [P.0. Box Number is Not A ble)
I L Gress . ox Number is Not Acceptable
1166 KANE CONCOURSE PR
SUITE 300
BAY HARBOR ISLANDS FL 33154
City i Zin 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
Signatire, yped or printec naTe of regisieres agent and Wle if app cab e (NOTT. Heqisteres Ager: sigrawrg rec ‘et whar (e:msakng) DATE
9. This corporation is eligible to satisfy its Intangible Fi 1 1oU. o . .
10. Election Cat A Financir
Tax filing requirement and elects 10 do 8o Atter MA” 1, 2001 ¢ #itl g E -?ri;‘i;ndagzﬁfgu,gfnmg f f(?dl?ﬁ I'\gay se
{Sne criteria on back) () Hake Check Payabie io Depart : ! Har. ed to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTGRS IN 11
TITLE P M Deiete TITLE [ Change [ Acdition
MAKIE ROSENBLUTH, MORTON MAME
streer aonncss | 1166 KANE CONCOURSE, SUITE 300 STREFT AZDRESS
em-st-2p | BAY HARBOR ISLAND FL CITY-ST-2IP
TITLE S [1 Dalete TITLE [ Change [ Additinn
NAE GERONEMUS, ALFRED HAME
steer atness | 603 N. FEDERAL HIGHWAY STREET £DDRESS
CiTY-5T-7:P HOLLYWCOD FL 4I7Y-ST-2P .
TITLE [l Dalete TIRLE [F Change [ Aduitia
NAME MAM S
STREET ADDRESS STREET ADDRESS g
CiTY-ST-2IP CITY-ST-ZP
TILE O3 Delan Mih kg [ f“-;;r:iiic" 1
NAME NEME -
STREET ADORLSS STRZE! 8DDR2SS
CITY-ST-2IP CITY-ST- 2P :
TTLE 1 pelate TILE ""D Crangs 7] Additen
NAME HAME
STREET ADDRESS STREE™ ADORESS
GITY-ST-2IP CITY-ST-2iF
e {1 Delete TTLE Dl Coangs [ Additen |
NAME MAE
TREET AUDRESS STREET ADCRESS
CITY-ST-2IP \ m CITY-ST-2IP i
13. | herety certify that the informatioy supplied with this filing diges not qualify for the exemotion stated in Section 119 O7(3)0). Florida Statutes. | further certify that the information '
indicated on this report or supplermental report is fue and ackurate and that my signaiure shail nave the same ‘egal effect as if made uncer oath; that | am an officer or diractor
of the corporation or the receiver orfqustee empowered to exdcute this repert as required by Chapter 607, Florida Statutes; and that my name appears 1 Block 11 or Bloek 1211
changed, or on an attachment with Ak i :
tr(n o (o5 Y005

3
SIGNATURE AND TYPE!NH PFIINTI%BJ‘LAME SIGNING QFFICER OR DIRECTOR Qayiris “hone |




