2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F75710 Apr 27,2001 8:00 am
17 Eniy Name ecretary of State

SIGNATURE:

Daytima Phona #

N . 04-27-2001 90263 046 ***150.00
Principal Place of Business Mailing Address
11911 KANE CONCOURSE 1111 KANE CONCOURSE
SUITE 611-A SUITE 611-A
BAY HARBCR ISLANDS FL 33154 BAY HARBOR ISLANDS FL 33154
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 53-2185045 Applied For
Mot Applicable
- 7 —
Zip Country P Country 5. Certificate of Status Desired O $8'75 A.ddltlonal
Fee Required
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
Name
REISEMAN, HARVEY |.
Street Address (P.Q. Box Number is Not Acceptable
46 SW. FIRST STREET ‘ plavie)
MIAMI FL 33130
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and litle if applicable. {NOTE: Ragistared Agant signalure required when reinstating) DATE
. S e ) m
9. 1h|sfﬁ.()rporal|qn is ellglblj tc; s:itlsfycljrs intangible FILE :‘?vzvgo FFEE IS"'$; 50.00 10. Election Campaign Financing $5.00 May Be
axt 'n_g rgqunement and elects to do so. After MAY 1, 1 Fee will be $550.00 Trust Fund Contribution. O Added 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
TITLE P [ Delete MLE [ change [ Addition
NAME MENASHE, EXELBIRT RAME
STREET ADORESS | 1111 KANE CONCOURSE 611A STREET ADDRESS
CITY-ST-2IP BAY HARBOR, FL 00000 CITY-ST-21P
TITLE vT O Delete TTLE [ change [ Addition
NAME EXELBIRT, CHARLIE NAME
STREET ADDRESS | 1111KANE CONCOURSE 611A STREET ADDRESS
CITY-§1-21P ) BAY HARBOR FL CITY-ST-2IP
1117 .- S e - E-Delete e - . — o ) . [ Change. [ Addition
NavE EXELBIRT, CLARA aME
STREETACDRESS | 1911 KANE CONCOURSE 611A STREET ADDRESS
CVTY-ST-21P BAY HARBOR FL CITY-ST-2IP
TITLE [ Detete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-ST1-ZIP CITY-5T-2IP
THTLE 1 Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-2iP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supnled ith this filing d Biption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerpentafrepbrt is true and ] signatufe shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receive empowered igfexecute this report uiged by Chapter 607, Florida Statutes; and that my pame appears in Block 11 or Black 12 if
changed, or on an attachment, dress, with all gther like empy
- ]
hY o ! .
/s Henashe Fxelber ZZ//? XD)  3ps5per-d119

smn.nras AND TYPED OR PRINTED NAME OF SIGNING omcew DIRECTOR Dt

U P

ASTLE )

CR2E034 (10/00)



