i

*-~ 2000 UNIFORM BUSINESS REPORT (UBR) FILED

FELIX-OSCAR MANAGEMENT COMPANY

Principal Place of Business Mailing Address
927 LINCOLN ROAD #208 927 LINCOLN ROAD #208

il

2. Principal Place of Business 3. Mailin: Address “II"IIN”I I” "

GRA7 Kinaokn LB.

DOCUMENT # F99000006404 | Aug 08, 2000 8:00 am
*- Enttytane . \ / Secretary of State

08-08-2000 90014 023 ***708.75

MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
A0071556

LN

1355 W. PALMETTO PARK RD.

Suite Apt. #, etc, S%Apf. #, alic. DO NOT WRITE IN THIS SPACE
20% A2
City 8‘. State City & State 4, FEI Number é Applisd For
i oy Depch Fii | 29, oo’ Rerch F- | 59~3364/8 Not Applicatie
ip Country © Zip Country " . $8.75 Adaditional
. 6. Certificate of Status D d K
33/39 |Dade 133/35 | Dagdr |>owsedsemonns R SIIG
‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ABUSCH, SIDNEY CPA Street Address (P.O. Box Number is Not Acceptable)

. BOCA RATON FL. 33486

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 Flerida.
SIGNATURE
Signatura, typad or printed name of registerad egant and title it applicable. (NOTE: Registered Agent signature requirsd when reinstating) DATE
9. This corporatior is eligible to satisfy its Intangible ) FILE NOW!!I! FEE IS $550.00 10. Election C o Financi
Tax filing requirement and elects o do so. After SEPTEMBER 13, 2000 Min. will be $750.00 . : Tri;',‘izn dag{fﬂa;ﬁ;guﬁg:ncmg f(%eglotoh;‘:?esee
(Ses criteria on back) ?’ Make Check Payable to Department of State ‘
1, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O petete TITLE F . ﬁ Change  [] Addition
W PRIANO, THOMAS M : v Thomns 70 Pri o
STREETADDRESS | 5030 CHAMPION BLVD. STREET ADDRESS 7 F) b loves TOVE 2 ﬁaﬂ- 4
orr-sT2P | BOCA RATON FL S| Dy e bl WA 3220
TILE v [ Delete TLE [ change [} Adeition
NAME DEFAZIO, GARREN NAME
STREET ADORESS | 240 E. 27TH STREET #27TH STREET ADDRESS
CITY-ST-2IF NEW WORK NY 10’016 CITY-S7-2IP
TLE ’ T B . T TITLE - " TOchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-57-2IP ) CITY-ST-2IP
TITLE {1 Delete TITLE [JcChange [ Additicn
NAME R NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-2IP
TITLE 3 celete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE [ Delete TITLE [ Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-S7-2IP

indicated on this report or supplemental repert is trua an

changed, or on an attachment with an acidress, with all cther like empowered.

SIGNATURE: e UNRY A g

Ozytme Phone #

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
accurate and that my signature shall have the same leqgal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

CR2E034 (5/00)



