20800 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 535974 .4 Mar 28,2000 8:00 am
V<02 & Sraa. INVESTM INC Sgﬁfﬁf‘gﬁ (gsf SlEOaOEe
F’rincipaerJ'ace of Business Mailing Address
ACD)SK F2.m0 fVENVE 4491 SN T2ZAVE.
Miam) FL-33iss MiIpM] FL. B8rss
2. Principal Place of Business 3. Mailing Address E 0 n 45 9 4 8
Suite, Apt. #, elc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Numbsr Applied For
3G /2P Not Applicable
ap Country 2o Country 5. Certificate of Status Desired [ ?Lg;fq Additional
6. Name and Address of Current Registered A?ent N 7._ Nama and Address of New ngislerad Agent

SUSSMAN. LESNAMD. P A
4bGG SN 7L AvE
Mu‘?-Mi F"— 33/5—5-

Street Address (P.C. Box Number is Not Acceptabile)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing ifs registered office or registered agent, or bown, in the State of Fonda,

SIGNATURE

Signature, typed o printed name of ragistered agent and ttle if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible 1o satisfy its intangibie
Tax filing requirement and elects to do so.
g

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

{See criteria on back)
it GFFICERS AND DIRECTORS

12.

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE O peiete
NAME
STREET ADDRESS

CITY-5T-2IP

A<D

SEMPLE AILLI4M
496} SN 72 AVE

TITLE
NAME

CIry-

STREET ADDRESS

ST-2P

[J Crange

[ Addition

AR =33y
Wite ik
HAME

STREET ADDRESS

CiTY-ST-21P

3 delete

TITLE
HAME

CiTY-

STREET ADBRESS

$1-1P

] Change

M DACAY A IS

] Addition

ITLE 1 Delete

TITLE
“NAME

CiTY-

STREET ADDRESS

ST-2IP

[J Change

[ Addition

_ - D velete

ST-IR

THLE
NAME

Y-

STREET ADDRESS

S3-1P

[ Change

] Addition

- . [ Defete

annnran

ST-2IP

TITLE
NAME

CiTy-

STREET ADDRESS *

ST-219

O thange

[ Addition

- ™ Delete

" TALE
NAME

CITY-

STREET ADDRESS

sT-2p

1 Change

{1 Acdition

1 hereby certiy that tha information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this repart or supplemental report is trus and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to exectte this report as required 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 ail other like empowered,

- ATURE

/\/f).uM SEppls feicsiotn;  MALL Doy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date

Tiayhme Fnone ®

Jw-m-s‘ﬂfﬁf




