2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 678762 FILED
1. Eniy Nome May 17, 2000 8:00 am
ACKERMAN & NEWMAN, P.A. Secretary of State
05-17-2000 90877 007 ***150.00
Principal Place of Business Mailing Address
7328 SW. 48TH STREET 7328 SMW. 48TH STREET
C/0 STEVEN M. ACKERMAN G/O STEVEN M. ACKERMAN
MIAMI FL 33155 MIAMI FL 33155-5523
i s AR
Suite, Apt. #, elc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59%7233 Not Applicable
Zip Country Zip Country 5. Certificate of Staws Dested [ $8-79 Additional
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne - - -
ACKEHMAN, STEVEN M. Street Address (P.O. Box Number is Not Acceptable)
7328 S.W. 48TH STREET
MIAMI FL 33155
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.

ad or printed name of Tegisterad agent and titie If applicable. .. (NOTE: Regisiered Agent signature required when reinstating) DATE
yoer b s T e AR ST T e o s e

: TR I R TR A — i
. 9. This corporation ig eligible to salisty its Inlaripible” - R %T%ILENOQ'I' EEES:
- Tax filing requiremant and elects 1o do s0.,.,~ - Alter'MAY 1, 2000, Eag will.be,§!

ly;‘

o Vo
‘

) - (S criteria on back) L O S Mﬁk,g.f;;h;e_'ck Payable tﬁa;gepéftfnéﬁfgg State™ s ST ORTESR L it
TEE j -+ “OFFICERS AND DIRECTORS ™~ 7 12« e !,..
TMLE PTD O oelete TTLE O change [ Aduition | &
NAME ACKERMAN, STEVEN M NAME %
STREET ADDRESS | 7328 S.W. 48TH STREET STREET ADDRESS g
CiTY-ST-2IP MIAMI, FL 0 GITY-5T-2IP ?cd
TITLE 2 Delete TITLE [ change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-5T-2P
TITLE 1 pelete TITLE [Ochange [ Addition *
NAME NAME
STREET ADDRESS STREET ALDRESS
LITY- §T-2iP CITy-g1-21P
TITLE - 1 Delete TITLE [QChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ Change  [] Addition
NAME o ' ) NAME
STREET ADDRESS, — _ STREET ADDRESS h B
CITY-5T-2IP ) CITY-5T-2P ) !
TLE - o 2. B O petete TITLE [ Change [ Addition - i

NAME ™ e T o - NAME ST T T e

" STHEET ADDRESS |+~ - - LT B | steer AooRess, ‘ co T T T e T e s .-
.CH‘.'-ST:_z-uf T I ' . om-stze ) o o

13, | Rereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(1}, Flarida Statutes. | further cetify that the information
" indicated on this report or supplemantal 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 receiver or trustee empaowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed., or on an attachment with an address, with all other like empowered.

| : - -
 SIGNATURE: g2 o A Ghver Melopmer  yforfor

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Dae Dayime Phoene #




