2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F10287 FILED
1. Eny Neme May 08, 2000 8:00 am
05-08-2000 90201 011 ***150.00
Principal Place of Business Mailing Address
825 BRICKELL BAY DR 825 BRICKELL BAY DR
TOWER 1. STE 1643 TOWER Ill. STE 1643
MIAMI FL 33131 MIAMI FL 33131-2936
us us
TP v G BAERARALCERC AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number Applied For
59—2033894 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired [} $8'75 Additional
) Fee Required
%. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MENDELSON, LAURANS A Street Address (P.O. Box Numk;er is Not Acceptable)
825 SO BAYSHORE DRIVE, SUITE 1643 <
MIAMI FL 33131
City FL Zip 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
Sighatute, typed of printed name of registered agent and tilie f applicable {HOTE: Pegistered Agent signatura required when rainstating) 0aT
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . o
Tax 1il\'ngprequiremenlgand elecls trf)ydo 50. o After MAY 1, 2000 Fee wlll$be $550.00 10. .Er‘j;tIgzn%ag;?:?bnuggl:ncmg 0O dedOO May Be
=z . ed to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ pelete TILE [ Change [ Addition
NAME MENDELSON, LAURANS A NAME
streer 0DRESS | 825 SO BAYSHORE DR #1643 STREET ADDRESS
CITY-ST-2IP MIAM), FL 33131 CITY-ST-21P
TIE ) O Delete THTLE (3 Change [ Addition
HAME MENDELSON, ARLENE HAME
STREET ADDRESS | 825 SO BAYSHORE DR #1643 STREET ADDRESS
orv-stze | MIAM, FL 33131 oiTY-ST-7P
LE AS 1 pelete TITLE [ Chenge [ Addition
HAME VETTER, JUDITH HAME
STReET ADDRESS | 825 S BAYSHORE DR. STAEET ACDRESS
CITY-ST-21P MIAMI FL CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE [ Delete TNLE [Jchange [ Addition
NAME NAME
© STREET ADDRESS STREET ADDRESS
CITY -ST- 110 CHTY-ST-2F
TTLE [ Detete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-7P

13. | hereby ceriify that the information supplied with thid filing goes not gualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplementghyrepor e an curate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corperation or the receiver or tryfee e red tojekecytdhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, o on an attachment with afAddresd, wih ak othdr i !
SIGNATURE: ! SR ES Y/ s7v/fed 2o5T) 3/ /7%
SIGNATURE ANOAYPED OR pwrreo NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona # §
.Y

I rnororee v Neoecadr Tta ~

CR2E034 (9/99)



