2001 UNIFORM BUSINESS REPORT (UBR)

FILED

X
DOCUMENT # 716683 5 Jan 18, 2001 8:00 am
1. Entity Name
Secretary of State

Principal Place of Business Mailing Address
425 SOUTH DIXIE HIGHWAY 425 SQUTH DIXIE HIGHWAY
CORAL GABLES FL 33146-2202 GORAL GABLES FL 33146-2202 UV A0V
e s 0N RO R MR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number 50-1662319 Applied For

Not Applicable
2 Country Zip Country 5. Cerlificate of Status Desired O gg'gglﬁgeﬂ"o"al
6. Name and Addras.;z of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

POE,FRANK H
211 RIDGEWOOD RD /
CORAL GABLES FL 33133 = o {
ity FL l ip 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 ,
Slgnatura, typed of printed name of registared agent and title if applicable. (NOTE: Registarad Agant signature required when reinstating} DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Addsd to Fees Department of State
10, - OFFICERS AND DIRECTORS l 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P Rushing, De ﬁoeme TILE O] change [ Addition
e ADDRES;&eBEPH'GHHGK-‘, 12800 NW 7 Ave, N
DA A
on-5-¢ |-PORF-HAUDERDALE B 33304 Miant, Honsdiles
TITLE D ; ) TTLE CJchange [ Addition
NAME R BERR ;IO seph, R, A ame
B 421 N.W. 1 Ave.
~STREETADDRESS | o1 2800-hWZ—ANE—. - ~Ftr—LandeFdale~ ?'REEL ADDRESS _ }
omv-sT-2P | AL MMAMIF=-aa66— * aunderdale, g sv—z|P33301
TITLE D 7 Delete TITLE O change [ Addition
HAME KAPLAN, SANDY NAME
STREET ADORESS | 5140 S STATE RD 7 STREET ADDRESS
orv-si-2¢ | FORT LAUDERDALE FL 33314 omv-sr-2¢
TILE D O Deiste TME [ Change [ Addition
NAME POE, FRANK NAME
STREET ADDRESS | 425 S DIXIE HWY SIREET ADDRESS
CITY-ST-ZIP CORAL GABLES FL 33146 CITY-ST-2IP
TLE D [T Delete TITLE O change [ Addition
HAME TRAPE N - NAME
STREET ADDRESS -m.HOAD STREET ADDRESS
CY-ST-7P T FT-tAUDERBALEEN CITY-ST-2IP
TITLE - [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), 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 I am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wis. with all other like empowered,
o7 o 22 [ D A0
SIGNATUREY _ SIE€A2Z £

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

=

///3/0/

/ Date

Daytime Phone #

CR2E037 (10/00)

i



