1/20/00-90147-014-$66.25-$66.25

L b
UULUNIENI # 317109 FILED
1. Entity Name .
. _ Apr 25,2000 8:00 am
R )
— - — 01-20-2000 90147 014 ****66.25
Principal Plzce of Business Mailing Addrass
2750 NE 183 8T 2750 NE 183 8T
APT 1704 APT T 1704
AVENTURA FL 33160 AVENTURA FL 33160-2158
us us
N A AR RO
LSl L7E7 S Sr 1704 S 1TV BT BT p 704
Suite, Apt_ #, etc. Buite, Apt. #, alc. DO NOT WRITE IN THIS SPAGE
/ 7e4 r7o0¢
- City & Stat : City & State 4. FEI Number Applled For
ooy Lates Bawey 2. wy Likes Bermes FL NOT APPLIGABLE ot Apploa
_22; 2 ‘ Vi Coz}n;y % 'gz.’ps. Y &0 Courtyy §. Cartificate of Status Desired O ?eae'ggqumm”a'
d oo ..~ 6..Nameend Address of Current Registered.Agent - ~oo = b o . 7. Nameand Address of New.Registered Agent . _ . > L
. Name
oA
GELLER, L Street Address (P.O'.%m( Numbe:ris Noj ceiptable) g
2780 NE 183 ST
T 1704 = —od
A L]
AVENTURA FL 33160 Sowny IE las Bsrch FL | Z's7¢0
B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Fiorida,
SIGNATURE == s foZo00
Signeure, typed or printed gne of regiata8S agenk and 110 ¥ spplostie. (NOTE: Reghtared Agent signature requicad when romstating) T
| FILE NOW: 9. Etection Campaign Financing $5.00 May Bs Make Check Payable to
' FEE IS $61.25 Trust Fund Contrlbution. Added 1o Fees Depariment of Siate
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 o
LE 5 3 elat me ) TREASved D WCrange [ Addtion |3
NAME DIAMOND, | M HAME Oamox© ) X. M- e
STREET ADDRESS | 9513174TH ST APT 214 STREETADDRESS | R85¢ 27609 SS9 LMW 24 o
rr-s2°__| SUNNY ISLES Fl, 33160 st | Sowwy Zzlers Gases £4, FXko g
e PD 0 Woeete TE ) paes odmT D Ot  gaiiten |S
wME GELLER, L - HAME ORI1D SemSos 7 70
STRECT AODRESS | 2750 NE 183 ST sTEET ApLvEss | RS 4 PP STL PT e 4
Y87 2| AVENTURA P 23160 e =t o e TS | SO Ts oS Bamoh Bl T8/ éo
TITLE VPD, wnerele' TILE D Leaar PRES) DA™ “B— [ Change™ - 471 Rodfiion’
NAWE SCHENGRUND, E NAME imx) Cobasl -
SREEY ADDRESS | 2750 NE 183 ST STREET A00FESS | 2P0/ LosarTRy Clold Ouivsr WV A3
omt-sTa& | AVENTURA FiL 33160 ovseP | SyanvRe Fe. 33740
me VPO . [XDetes e SarrReraLy Ol Crange  L(Additon
NAVE SHANE, 8 J HAME D Gt~ ST D D
1 STREET AODRESS | 3550 NE 160 ST STREET ADORESS L0 SRATLaa JIG A
omt-st2¢ | N MIAMI BCH FL 33160 G-t 20 WY Ty fere Berney FL F3s460
e D gxnm me ° Dl change T Addiion
NAME AZZATIO, ANTHONY NAME
STREET ADDRESS | 900-177TH DRIVE STREET ADDRESS
CITY-§T-2P SUNNY ISLE FL CITY-ST-2P
THLE ] Delele TLE [ Change ] Addition
NAME NaME
STREET ADDRESS STREET ABDRESS
CTy-5T-21P CiY-$T-20
12. t hareby cerfify thal the information supplied with 1his fling does not qualify for the exemption stated in Saction 119.07{3%i), Florida Statues. | further certify that ihe information
indicated on this report or supplemental raport is true and accurate and that my signature shall have tha same legal sifact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustse smpowsred & o this report as raquired by Chapter 617, Floritia Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment wilkgn address, with all gther like §mpowered.
: \Cj ‘.?"j-\“f-\'ﬂ'nf o) oA Blle Lt a) z
SIGNATURE: ST A AR L minye oS oo O BeS UFS S
SIGNATURE ANDTYF6D OF PRINTED RANE OF SIGNING GFFICER OF DIRECTOR LA™ Daytme Phona #




