2000 UNIFORM BUSINESS REPORT (UBR])

FILED

DOCUMENT # F99000002788 Mar 01, 2000 8:00 am
HELIX CAPITAL SERVICES INC. Secretary of State
03-01-2000 90023 046 ***150.00
Principal Place of Business Mailing Address
= BATTERY STREET, SUITE 600 98 BATTERY STREET. SUITE 600
3an FRANCISCO CA %4111 SAN FRANCISCO CA 33301-2649
T 10
340 Sunset Drive, #1801 340 Sunset Drive, #1801
Suite, Apt. #, etc. Suite, Apt. #, et DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Fort Lauderdale, FL Fort Lauderdale, FL 94=3291781 Not Applicable
Zip Country Zip Country " ) $8.75 additional
33301 Us 33301 Us 5. Certificate of Status Desired | Feo Required
6. Name and Address of Current Registered Agent - ) “7. Name and Address of New Registered Agent
Name
UNITED CORPORATE SEFMCES’ INC‘ Streat Address (FO. Box Number is Not Acceptable)
9260 SOUTH DADELAND BLVD., SUTE 508
MIAMI FL 33156
City FL Zip Code

8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE
Bignature, typed of printed name of ragistered agent and title if applicabls. {NOTE: Registerad Agent signatura required when rainstating) DATE
9. 1his corporation is eligible to satisfy its Intangible FILE:NOWHE FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to ¢o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Sonribution. B Addsd 1o Fees
(See criteria on back) a Make Checi!g Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11
e cP 7 Delate TMLE [V W Change [ Addition
NAME STERN, YOAY NAME STERN, Yo/
seeet aoress | 98 BATTERY STREET, SUITE 600 STREETADDRESS | DO SLandSET Do VE, -] 501
CITY-ST-2IP SAN FRANCISCO CA 94111 CITY-ST-ZiP FriAnNELDE P 3330
TITLE D [ pelete 1MLE D ’ £ Change [ Addition
NAME NEDIVI, ZVI R HAME NEDIVI, ZIvi 2.
STREET ADDRESS | 14000 NW 4TH STREET SIREETADDRESS | Jwet AW IO TEIZ2AT &
CITY-ST-ZIP SUNRISE FL 33325 CITY-ST-2IP : P"ANJ‘&;D_W, FL 22a3d .
TILE ST : Delete TITLE T o - ] Change -~ {_] Additian
NAME PERRY, OGEN NAME
street ADoRESS |- 98 BATTERY STREET, SUITE 600 STREET ADDRESS
CITY-ST-ZIP SAN FRANCISCO CA 94111 CITY-ST-2IP
TME O peate TILE [ Change ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-St-21P CITY-ST-2IP
TITLE [ pelete TILE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [change [ Addition
NAME NAME
STREET ADCRESS - : STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this min(? does not qualify far the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuratg and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to expeuty this report as required by Chapter 607, Florida Statutes; and that my narme appears in Black 11 or Black 12 if
changed, or on an attachment with an address, with all othedflije mQC}wered.

-~
SIGNATURE: __ SIGNATURE NG 2D > (/00

SIGNATURE ANDTYPED OR PRINTED NAME'GF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2ED34 (9/99)



