2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 685201 Apr 25. 2000 8:00
1. Entity Name r t’ f S't t am
04-25-2000 90042 007 ***150.00
Principal Place of Busingss Mailing Address
6833 SW 40 ST 6833 SW 40 ST
MIAMI FL 33155 MIAMI FL 33155-3707
N
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2022422 Not Applicable
® Country “ip Country 5. Cenificate of Status Desired [ $8'75 Addltaonal
Fee Required
_ __ ___. . _#B. Name and Address of.Current Regi d Agent - — 7..Name and Address of New.Registered-Agent —— ———— = 1
Name
SACKS' GENE Street Address {P.0. Box Number is Not Acceplable)
6833 SW 40 ST
MIAMI FL 33155
City FL Zip Cods
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicabla. {NOTE: Registared Ageni signatuca fequired when reinstating) DATE
) o o . m
9, 1h|sf$orporau§:nr|: el:gmlée tT s‘tans:fyc;ls intangible FILE NOW!!! FEE !S. $150.00 10. Election Campsaign Financing $5.00 May 8o
ax filing requi ement and elects to o so. Atter MAY 1, 2000 Fee will be $550.00 Trusl Fund Contribution. [} Added o Fees
{See criteria on back} O Make Check Payahle to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP [ Delate TLE [ chenge [ Addition 1 &
NAME SACHS, GENE NAME %
STREET ADDRESS | 6833 SW 40 ST STREET ADDRESS 2
CUTY-$T-21P MIAMI FL 33158 CITY-ST-2IP w
oC
TITLE [ Delete TLE [ cChange  [C3 Addition [ O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
mE = —f————————— - — —C) Dilele ——"—@"TMNETTT—[TT T — (Y chiangs ™ [ Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TITLE O elete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -57-ZIP
nTe [ Dalete TITLE (1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE CJthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY- 8T-21P
13. | hereby cerlify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(I), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the ontrusybe empowered 10 execute this report g reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attagiment wWitWfan gddress, with all ¢ther itkg owered.
o | Fr@f; 5 C{ gy
SIGNATURE: [ B S e LIRS A / ‘ M
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Daié Daytime Phone #




