i

{ 2001 Lin~u|=omm‘ BUSINESS REPORT (UBR) FILED §

DOCUMENT # F97000001413 Apr 12,2001 8:00 am
S e ecretary of State

Principal Place of Business Maliling Address '
19599 N.E. 10 AVENUE 19539 N.E. 10 AVENUE ;
NORTH MIAMI BEACH FL 33179 NORTH MIAMI BEACH FL 33179 3 5 8 2 7

Suite, Apt, #, etc. Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE
| ~City & State. . — s erame o+ —eme| Gty & StAtE s e L s e -4:=:FEI=Numberf:—65;07157?4:—*- === Applied For™==— 5=
Not Applicable
Zp Country Zip Country 5. Cenificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
Street Address (P.O. Box Number is Not aAcceptable)
1201 HAYS STREET
TALLAHASSEE Fl. 32301-2525
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 o printed name of registered egent and titla if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian F .

Tax filing requirement and elects 1o do sc. After MAY 1, 2001 Fee will be $550.00 ) TrEZtllgEndaggriEguti!ri eing G fdsd'gﬂohllgf @
(See criteria on back) | Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME vT O Detete TTLE [ change [ Addtion | 8

e FERNANDEZ, ARTURO NAME z

STREET ADDRESS | 2021 NW 178TH TERRACE STREET ADDRESS 3

om-si2¢ | PEMBROKE PINES FL 33029 oTY-5T-2P i

THLE Vs 3 oelete TE O change [ Adgiten | &

NAME ROTTMAN, MICHAEL NAME .
=STREETADBAESS <1 9590:N:W10-AVENUE SSeemmmmomn s 17 - o — = = QESIRELT ADDACSS™ ST - Bt ket M

cmy- T2 NORTH MIAMI BEACH FL CITY-57-21P

TIME D 01 Detete TME [3Ghange [ Addition

NAME JACOB, ALLAN | NAME

STREET ADDRESS | 19599 N.W. 10 AVENUE STREET ADDRESS

CITY-ST-2IP NORTH M]AM: BEACH FL CITY-ST- 7P

TITLE D I, Celete TIME [ Change [ Acdition

NAME GLASSER, CLIFF M NAME

STREET ADDRESS | 19599 N.W. 10 AVENUE STREET ADDRESS

Ciy-51-2Ip NORTH MlAM| BEACH FL CITY-S1-21P ]

TMe VP O velete TIME O change [ Addition

NAME LEQ, BETTY NAME

STREET ADDRESS | 1304 SE SECOND TERRACE STREET ADDRESS

orv-st-z¢ | DEERFIELD BEACH FL 33441 ciTv-s1-2P

TITLE O Delete TITLE [ Chxge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S1-21P

13. | hereby certily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)(i), Florida Statdtes. | 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 ujpder oath; that | am an officer or director
of the corporation or the receiver or trustée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or ¢n an attachment with an address, with all other fike empowered.

sianature: _Andire Femandls [Vice PREDOEVT 171501 |(705)65)-326)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Data N ’

Daytime Phone #




