2000 UNIFORM BUSINESS REPORT (UBR])

1. Entity Name Mar 23, 2000 8:00 am
A : Secretary of State
03-23-2000 90005 028 ***150.00
Principal Piace of Business Mailing Address
1550 NE MIAMI GARDENS DR 1550 NE MIAM) GARDENS DR
404 404
N MIAMI BEACH FL 33178 N MIAMI BEACH FL 331794836
us us
Suite, Apl. # elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2242822 Not Applicable
Zi j Counti it
® Country zp ountry 5. Certificate of Status Desired O $8.75 Auditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
BROWN, MORTON C WHITE E <
\ Street Adaress (P0. Box Nucheptab\e)
10¢ SE 2ND ST 7TH FLOCR
MIAMI FL 33131 /
City ~ FL | ZrCode
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURE
Signatura, typed of prirted name o egsiered agent and tite i appicatie. {MOTE. Registered Agent sigrature required whan rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N .
. 10. Elect Financin
Tax filing reguiremeant and elects 1o da so. After MAY 1, 2000 Fee will be $550.00 Tri; 'Egniagoﬁ?;uﬁ:nan "9 0 fdsd'gﬁ D“;Z’;Ee
(See criteria an back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PD 7 Delete TITLE [J Change [ Addition
NAME GOODSTEIN, MICHAEL NAME
sTREET A0DRESS | 1550 NE MIAMI GARDENS DR STREET ADDRESS
CITY-5T1-2IP N MIAMI BEACH FL 33179 CITY-5T-2IP
TITLE VSPS O pelete TITLE O] Change [ Addition
NAME MANDELBERG, BETH HAME
street anoress | 1550 NE MIAMI GARDENS DR STREET ADDRESS
or-s2¢ | N MIAMI BEACH FL 33179 CITY-57-2P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE - Ooeete ~ TILE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-ZiF CITY-ST-2IP
TILE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S1-7p CiTY-ST-ZIP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-Z1P
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
indicated on this report or supplemental repart is trus and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
ered Ab execute this report as required by Chapter 07, Florida Statules; and that my name appears in Block 11 or Block 12 if
3-|)-00 35 994066
Dats Daylime Phone & ’

CR2EQ34 (9/99}



