2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 718423 Jan 26, 2001 8:00 am
1+ Eniy Nome Secretary of State
Principal Place of Business Mailing Address
100 KINGS PT DR 100 KINGS POINT DR ,
STE 82 9,4 STE 9t9 EVFFHE )
NORTH MIAMI BEACH FL 33160 NORTH MIAMI BEACH FL 33160
us us |
> s D AR
boo Mu e o OV"'QT\WQ
Suite, Apl #letc, Suite, Apl. #, efc. DC NOT WRITE IN THIS SPACE
& Stale ) City & State 4, FEI Number Applied For
w Ny C.Q!\ . Yo NOT APPLICABLE Not Applicable
—))?3 l LO o COL'Jnlry . "_zfi L . Coumr‘y ) 5. Certificate of Status Desired O gaae gg,ﬂf’:é"ona'
6. Name and Address of Current Registered Agent 7. Name ahd Address of New Registered Agent _'
Name
LITTERMAN, NADINE Street Address (P.O. Box Number is Not Acceptable)
100 KINGS PT DR
STE 8%2~ G 7 ‘ _
N. MIAMI BEACH FL 33180 City FL | &pCoce

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 Fiorida,

SIGNATURE, < @ %Aéé"‘—' ///5/0)

Slgnature typad or printad name ul registered agent and title it applicable. (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
. . Y
FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE PD 7 Delete TME O change [ Acdition
NAME LITTERMAN, NADINE NAME
STREET ADDRESS | 100 KINGS POINT DRIVE STREET ACDRESS
CITY-87-2IP N MIAM] BEACH FL CITY-ST-2IP
TILE DT O Delete iyt [ cChange [ Addition
NAME LUBIN, ROSE NAME

STREET ADDRESS

stRecT ADORESS | 100 KINGS POINT DR STE 1212

CITY-5T-2P - N: MIAMI BEACHFL 33160 St CITY-ST- 2P — - =
TME VD - [ Delete e [ change £ Aedition
NAME SOLOMON, SALLY NAME

STREET ADDRESS | {100 KINGS POINT DR STE 904 STREET ACDRESS

CITY-§T-2P N. MIAMI BEACH EL 33160 CITY-ST-2IP

TITLE - [ Delets TILE {Jchange [ Addition
NAME Mued L0 - /3‘0\-\—(\3 NAME

STREET ADDRESS

STREET ADDRESS \oO W \V\C\{'-_, P1_ -b,- ’
CITY-ST-21#

CrTY-st-21P Novvewg Res IQ— oo

TMLE 7 Delete TILE [J Change [ Additicn
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Defete THLE [ Change  [] Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby cenrtify that the information supplied with this filin é:; daoes rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that 1he 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 receiver or trustee empowered to execute 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 with an address, with all other like empowered.

SIGNATURE: mﬂjﬂ’aﬁ@i HRED o, o057y 7Dy

-~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (10/00)



