2000 UNIFORM BUSINESS REPORT (UBR)

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
Slg?agt).i‘.r&‘ty?sq_orlpr:nlgd ‘na‘m'e~ Iof ragistered agent and Utla if apphicable. {NOTE: Registered Ageni signatura required when reinstating) DATE
9. This corporation is sligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 leci on Financi
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 1 'ErLe;;tlggniagoiat:?;uli::ncmg O frijoo ke
= . ed to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE VP ' [ Delete TILE [Jchange [ Addition
HAME COHEN, DAVID NAME
STREETADDRESS | 9325 ABBOTT AVE STREET ADDRESS
CITY-81-ZIP SUHFS'DE FL CITY-8T-21P
TITLE PD [ pelate TILE [ Change [ Addition
NAME COHEN, ISAAC . NAME : ‘
STREET ADDRESS 20009 NE GTH CT C|R STREET ADDRESS
HLL ST YA 'NM'AMIBCHFL ~ e cy-st-zr - | - | i A, A e T e R
TITLE VS R O Delete TILE [ change [ Acdition
NAME COHEN, DANIEL NAME
STREETADDRESS | 17021 N BAY RD APT 1021 STREET ADDRESS
CITY-ST-2i0 N MIAMI BCH Fl. CITY-ST-29
NILE T 7 Delete TITLE [ Change (] Addition
NAME COHEN, SILVIA HAME
STREET ADDRESS | 9305 ABBOTT AVE STREET ADDRESS
CITY-ST-2IP SURFSIDE FL CITY-ST-2IP
TITLE M [ Dejete TITLE [ Change [ Addition
NAME COHEN, CYNTHIA HAME
STREET ADDRESS | 9325 ABBOTT AVE STREET ADDRESS
CITY-ST-ZiP SURFS'DE FL 33154 CITY-ST-2IP
TITLE O Delete TITLE [J change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CiTY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am &n officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an gddress, with all of ike empowered.

SIGNATURE:

AT p5]01]9000 305 - 845-9996

NAME QF SIGNING QFFICER OR DIRECTOR Dalo Daytima Phone #

DOCUMENT # 684698 FILED
1. Enily Name May 31, 2000 8:00 am
05-31-2000 90080 045 ***150.00
Principal Place of Business Mailing Address
6065 NW 167TH STREET STE B-7 6065 NW 167TH STREET STE B-7
AR ARRAARIRARR AR AR bR A bbb ARRbAR SRR NS RERARANCERARR PR R abd ARt R R hR bbb R dd
MIAMI FL 33015 MIAMI FL 330154315
TP T IR CAR ARSI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-21 13205 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ~ []  $8+7 Additional
: Fee Required
o -_B-.Name and-Address of Current Registered.Agent . 7._Mame and Address of New Begistered Agent S|
Name
HUPPERT, JOSEPH H. Street Address (P.O. Box Numl;er is Not Acceptable)
11440 N. KENDALL DR.
SUITE 201
S. MIAMI FL 33176 o FL | 2P 0o

CR2E034 {9/99)



