2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 603357
1~ Entiy Name May 09, 2000 8:00 am
NELSON & FELDMAN, PA. Secretary of State
05-09-2000 90127 019 ***150.00
Principal Place of Business Mailing Address
1135 KANE CONCOURSE 1135 KANE CONCOURSE
BAY HARBOUR ISLAND FL 33154 BAY HARBOUR ISLAND FL 33154-2025
F T [EHRAATRERNEREARAM A
Suite, Apt. #, etc. Suite, Apt. #, etc. ] DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Appilied For
59—1373378 Not Applicable
Zip 7| Country ) Zp= S Country ™™= © " S"C_érﬂficat‘é of Status Desired o O ~ $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NELSON'THEODORE R Street Address {FP.0O. Box Number is Not Acceptable)
991t W BROADVIEW DR
MIAMI BEACH FL 33154
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
Signatura, typad ar printed name of registered agent and tila i applicable. {NOTE: Ragistered Agant signature required when reinstating) DATE
9. This ;:_orporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Be
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. O Add'ed to Feos
(Ses criteria on back) O Make Check Payabfe to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O pelete TME [ change [ Addition
NAME NELSON,THEODORE R NAME
sTeer aooress | 9911 W. BROADVIEW DR. STREET ADDRESS
CTY-ST-2IP MIAM] BEACH FL CITY-ST-2IF
e SD O Dejete TILE [ Change [ Addition
NAME FELDMAN MICHAEL K HAME
STREET ADDRESS | 9332 BAY DRIVE STREET ADDRESS
CITY-ST-2IP SURFSIDE FL° B . TV B e e me m = e
TIE O Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-ZIP
TMLE ] Delste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-81-2IP CITY-S7-71P
TME [ Detete TMmE O change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$1-21P ) .
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

13. | hereby certify that the informaljon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flcrida Stalutes. | further certify that the information
indicated on this report or supglemental 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 corporaticn or the receiygr o frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachme|
ACGRHRED Y lev 5SS 7L

SIGNATURE; _ S CHT
SIGNATURE AND TYPED OF SR |AME OF BIGM|NG OFEICER OR DIRECTOR “Date Daytime Phone #
L maet } -
YV o~ E / ; ] LE i

CR2E034 (9/99)



