2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 730155 Jan 31,2000 8:00 am
1. Eniy Neme Secretary of State

]
E Principal Place of Business + Mailing Address
£.0. BOX 8380 P.O. BOX 8380
CORAL SPRINGS FL 330758380 CORAL SPRINGS FL 330758380
i Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
:
' City & State - City & State 4. FEI Number | |Arplied For
59-2226982 l !Nr_\1_ .':...;3%._::. -
Zip Couniry Zip Couniry B. Cortificate of Status Desired O $8'75 P}dditional
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent L
E” h - e~ B - Name: - = -~ = - - ¢
f GORDON, MICHAEL E PA. Street Address (P.O. Box Number is Not Acceptable)
CERTIFIED PULBIC ACCOUNT
3300 UNIVERSITY DRIVE SUITE 301 - SN
CORAL SPRINGS FL 33065 iy FL |70
8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Signatura, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFIC_ERS AND DIRECTORS IN 10
TITLE PD ] Delste THLE [JChange [ Additicn
NAME WOLFSON, LOUIS NI NAME
STREET ADCRESS | 2665 S BAYSHORE DR #202 STREET ADDRESS
CITY-ST-2I9 COCONUT GROVE FL 33133 CITY-ST-2IP
TIE VD [ Detete TILE [Jchange [ Addition
NAME LEVA, GERMAN NAME ’
STREET ABDRESS | 2305 N.W. 107 AVENUE STREET ADDRESS
CITY-ST-2IP MIAM! FL 33172 CiTY-§T-2IP
TITLE m = T Ooeee™ = " me T B R et T e e Eppahee® ~[] Addtion
NAME SANCHEZ, RALP| NAME
STREET ADDRESS | 540 JOURNEY'S END ROAD STREET ADDRESS
CiTY-S1-2P CORAL GABLES FL 33156 TITY-57-2P _
TITLE [ Detete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-5T-2IP
TITLE : ‘ O] Delete ME [JChange  [] Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

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

ed

ghanged. or on an attachment wilh an agdress, with all oth ) ;
SIGNATURE: %T%WMUHRE )/ e 305-35Y-14

URE AND TYPED QR PRIFIED NAME OF SIGNING OFFICER OR DIRECTOR J L "/ Date Daytima Phone #




