2000 UNIFORM SS REP
U BUSINESS ORT (UBR) FILED

DOCUMENT # F87030 Apr 13,2000 8:00 am
8896, INC. ecretary of State

04-13-2000 90103 048 ***150.00

Principal Place of Business Mailing Address f
1601 BISCAYNE BLVD.. SUITE 85 cerpsgape /0621 SW RS (S
MIAMI FL 33132 s o " . /
MAMLFE-331834054 717 Fya 33174 VUUJJUUY
1 -5
Suile, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State . 4, FEI Number Applied For
59—2296466 Not Applicable
Zi Count Zi t iti
s ouniry P Country 5. Certificate of Status Desired | ?8'75 A_ddmonal
o — R - -Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KANZIGER, ROBERT A, ESQ. Street Address (P.O. Box Number is Not Acceptable}
5401 SW 87TH AVE., SUITE 200
MIAMI FL 33173
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printad nama of ragistered agent and title f applicable (NOTE' Registered Agent signalure required whan reinstating} CATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) - .
- . 10. Election Cam Financin
Tax filing requirement and elocts to do so. After MAY 1, 2000 Fee will be $550.00 S o™ fzﬁqo"ggife
(See criteria on back} (] Make Check Payable to Department of Stafe

11. QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE [0 Change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TILE P [ pelete
NAME NATHAN, DAVID

STREET ADDRESS | 10601 SW 125 STREET

CITY-ST-21P MIAMI FL

e O pelete TILE [ Change (] Addition
NAME NAME

STREET ADDRESS STREST ADDRESS

CITY-§T-27 ) CITY-$T-2IP

TITLE S - R e 1 I s T ’ [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TITLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST- 2P CITY-ST-21P

TILE [ peiete TILE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-7P

THLE [ Dalete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2P

13. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)()), Florida Statutes. | furthier certify that the information
indicated on this report or syipplemental report is true and accurate and that my signature shali have the same lpgal effect as if made under oath; that | am an officer or director
of the corporaticn or the refeiver or trustee empowered 1o execute jhis report as required by Chapter 607, Florjfa Statutes; and that my name appears in Block 19 or Block 12 if
changed, ar on an attachyhent En addre%s. A all other Jike,

SIGNATURE: V /2=~ ~ . 2 \, V/s;/ﬁm’o () \ Zze 250

Dater " Datime Phona #




