2001 UNIFORM BUSINESS REPORT (UBR) FILED

wINTIDT

DOGUMENT # F10821 Y retary of State

ACJG COHP 05-16-2001 90371 026 ***150.00
Principal Place of Business ) Mailing Address
825 BRICKELL BAY DRIVE 825 BRICKELL BA'Y DRIVE
#1643 #1643
MIAMI Ft. 33131 MIAMI FL 33131
us us i !
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
59-2044599 Not Applicable
Zip Country Zip Country g  $8.75 Additona

5, Centificate of Status Oesired :
Fee Required

R 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

=T T Namg e - :

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

825 BRICKELL BAY DRIVE

SUITE 1643

MIAMI FL 33131 oy FL [ 20 Cece

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
Signaturae, typed or printed name of registered agent and titie if applicable. {NOTE: Registered Agant signature required whan rainstating) DATE
9, Thlsfgprporallqn is eligible to satisfy its Intangible FILE NOV:.!.1 F]:EE ISms'IeS0.0De o 10. Election Campaign Financing $5.00 may Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wi $550. Trust Fund Gontribution. O  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD 1 Delete TIME : [Jchange (] Addttion | &
S
HAME GROSS, PHYLLIS NAME =
STREETADDRESS | 895 SO BAYSHORE DR 1643 STREET ADDAESS §
-5T- -gT-2IP
CITY-ST-2IP MIAML FL 00000 CITY-8T-2 _ g
TTLE STD [ Delete TITLE O change T Addition 5
NAME MENDELSON, LAURANS A NAME
streeT AD0RESS | o5 SO BAYSHORE DR 1643 STREET ADDRESS
CITY-ST-2IP MlAMl FL 00000 CITY-ST-2IF
1
TITLE O oelete TIRLE [J Change [ Addition
" NAME - T e e T e mes s RMAME o -
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP . CITY-S7-2IP
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP X CITY-ST-2IP
THLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S57-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information 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 thig 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 corporatigh or the réseiver or trusiee gfMpdyered to execults this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 it
changed, or onian attach an addfess, wih all other like empowered.

PRINTED NAME OF SIGNING OFFICER OR DIRECTQR




