2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # FO0000002793 Apr 19, 2001 8:00 am
1. Enity Name ecretary of State
EBS, INC.
04-19-2001 90313 006 ***150.00
Principal Place of Business Mailing Address
/0 UMi OF FLORIDA. INC. C/O UMI OF FLORIDA. INC.
194385 BISCAYNE BLVD.. SUITE 301 19495 BISCAYNE BLVD.. SUITE 301 : X
AVENTURA FL 33180 AVENTURA FL 33180 A 1 o “ 5
S s IR AR
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number APPL'ED FOH Applied For
=/0/S, 9 Not Applicable
e Country Zip Country 5. Centificate of Status Desired O fg'gfq ngéﬁonal

ez - . 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

LEXIS DOCUMENT SERVICES INC.

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

3953 WW KELLEY ROAD
TALLAHASSEE FL 32311
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signalure required when reinstating) DATE
9. Thi tion is sligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - )
Ta‘xsfﬁi(:p?;a Ll.l?:a:'::ntgand elects toycllo S0 ’ After MAY 1, 2001 Fee wil!$be $550.00 10. Election Campaign Financing $5.00 May Be
'g . q - ' . Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TOLE PD W] Detete MLE vsYToO [ Change ﬂAddiﬂon
NAME CHEW, BRUCE A NAME Ruderwmoan, Carl .
STREET ADDRESS | 19495 BISCAYNE BLVD., SUITE 301 STREETADDRESS | { T, ewnlnerey Place, Suike ToH
cn-5T-2° | AVENTURA FL 33180 Cmt-S1-2p Ruewniture, FL BRIR0
TLE VAS W Deete TITE [ change [T Addition
NAME LANDAU, CAROLINE H HAME
STREET ADDRESS | 19495 BISCAYNE BLVD., SUITE 301 STREET ADDRESS
CITY-ST-2IP AVENTURA FL 33180 CITY-ST-2IP
Jomie -o—. [-ST- .. e . - _,ﬂ Deleta: - - —f-ThLe- . o - [ Change_ ..[] Addition
NAME BERNSTEIN, DAVID NAME
STREET ADDRESS | 19495 BISCAYNE BLVD., SUITE 301 STREET ADDRESS
CITY-5T-2IP AVENTURA FL 33180 CITY-ST-2IP
TITLE [ Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2ZIF
TITLE O Delete TILE [7] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP omY-sT-7P
TILE [T pelete THLE [T change [ Addition
NAME ) HAME
STREET ADDRESS ) R . STREET ADDRESS
CITY-3T-2IP CITY-§7-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for 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 oath; that | am an officer or director

ol the corporation cr the receiver or trusteg. om
changed, or on an attachment witharrsd 3l other like empowered.

pewered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

"~ SIGNATURE ANDJYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Date

SlGNATURE} wosloe=r__ > \” |0{0(

Daytima Phone #

(YL TR

CR2E034 (10/00)



