~2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Feb 29, 2000 8:00 am
HIRSCH, STRASSBERG, KENWARD, VIZOSO & RAMIREZ, | Secretary of State
02-29-2000 90167 035 ***150.00
Principal Place ¢f Business Mailing Address
7300 S.W. 62 PL 3RD FLOOR 7300 S.W. 62 PL 3RD FLOOR
S MIAMI FL 33143-4813 S MIAMI FL 33143-4800
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE {N THIS SPACE
City & State _ City & Siate 4. FEY Number Applied For
59-1358526 Not Applicable
Z S| Ceuny. - P Couniry ~ | 5. Cenificate of Status Desied ~ []  $8-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
H!RSCH' NATHAN B Street Address (P.0O. Box Number is Not Acceplable)
7300 S.W. 62 PLACE
SOUTH MIAMI FL 33143
City Zip Code
-~
8. The above named entity submits this statemert for the purpose of charfing its registered office or registered agent, ar both, in the State of Florid
SIGNATURE “GM—D
{NOTE. Registerod Agent signature reguired when reinstating) , ( DATE l
L ]
9. This corporation is efigible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election C an Fi :
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ TI’S(S:I: I?Sndaénoaa::?;u(i::ncmg O fgquohgz’;fe
{See criteria on back) O Make Check Payable 1o Department ot State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 Delete TITLE (I change [ Addition
NAME STRASSBERG, RICHARD M NAME
STREET ADDRESS | 7300 S.W. 62 PLACE STREET ADDRESS
CITY-S7-21P S MIAMI FL CITY-ST-2P
TITLE TO O Delete TITLE O Change [ Agdition
NAME HIRSCH, NATHAN B NAME
STREET ADDRESS | 7300 S.W. 62 PLACE STREET ADDRESS
CITY-ST-2IP = ~ .—SMIAM'FL__. —— - - GITY-ST-2IP - —
TIRLE VPD ¢ telete TMLE O crange [ Addition
NAME KENWARD, DEBRA G. NAME
STREET aDDRESS | 7300 S.W. 62 PLACE STREET ADDRESS
CITY-ST-2IP S MIAMI FL CITY-$T-2IP
me SD I Delete TLE [Ichange [ Addition
NAME VIZOSO, JAVIER M NAME
STREET ADDRESS | 7300 SW 62 PLACE STREET ADDRESS
GTY-S7-7P S. MIAMI FL GITY-§T-2P
TILE D O Deiete TILE O change (7 Addition
NAME RAMIREZ, SARA NAME
stveer aookess | 7300 S.W. 62 PLACE STREET ADDRESS
CITY-ST-21P S MIAMI FL CITY-ST-2IP
TILE [ celete TILE [Jchange [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion staled in Section 119.07(3){i), Florida Statutes. [ further certify that the information
indicatéd on this repart or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this rgport as reguited by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like em ' %W )
L

- . —
AME OF Sﬁlﬂﬁ OFFICER OR DIRECTOR Date Caytme Phone #

[
LU
B

ry ot

SIGNATURE:

CR2E034 (9/99)




