2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (G36256 Feb 23F§]6(];:0D8-00 am

ABRAMSON & MAGIDSON, P.A. Secretary of State

02-23-2000 90022 017 ***150.00

Principal Place of Business Mailing Address
800 BRICKELL AVE 800 BRICKELL AVE
0o 04
MIAMI FL 33131 MIAMI FL 33131-2966
us us
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 50-2900008 Applied For
Not Applicable

Zip Tt e - __tgountry - - -—Z-lp'«- - Country 5. Certificata of Status Desired O $8'75 Addiﬁonql_
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ABRAMSON’ JOHN M. Street Address (P.0. Box Number is Not Acceplable)

800 BRICKELL AVE

#904

| F
MIAMI FL 33131 T FL | 2°Cose

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
Signature, typad or printad name of registerad agent and titte it applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. ;:;sfiizrgp?‘;zﬂigﬁee:lg;?;;ﬁez?sntscf)yc:tosslzanglble Aﬂel:i]'\-nﬁYN‘lOV:;&!iEeE \Iﬁlfl‘:es%gf?o 00 10. Election Campaign ﬁnancimg $5.00 May Be
g { ? ‘ ' Trust Fund Contribution. | Added to Fees
(See criteria on back) Meke Check Payable to Department of State
", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD = Delete TITLE [ changs [ Acditicn
NAME ABRAMSON, JOHN M NAME
stReer aooresS | 800 BRICKELL AVE #904 STREET ADDRESS
CITY-S-2IP MIAMI FL 33131 CITY-ST-21P
TITLE ST [ Detete TILE [JChange [T Additien
NAME MAGIDSON, DAVID L. HAME
streeT ADCRESS | 800 BRICKELL AVE #904 STREET ADDRESS
CITY-S7-21P MIAMI FL 33131 - ) fire-gt-2iP T - T
THLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-11p CiTY-ST-2P )
TILE [ petete TITLE [ Change [ Addition
NAME NAME ‘
STREET ADCRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-ZP
TIMLE [ Delete TITLE [ change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-21P
TITLE O Detets TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2IP

13. | herelby certify that the information supplied with this fiing 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 zeport is true and accurate and 1hg ignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execule this rgfont asYequired by Chapter 607, Florida Statutes; andghal my name appears in Block 11 or Block 121f

changed, or on an attachment with an a empowfered.
-
[y . A R u
SIGNATURE: ___SiTnrr o AL ofr+/00  Bos" 35K yyv

SIGNATURE AND TYFED OR FRINTED OF SIGNING OFFICER OR DIRECTOR I Eﬁla Daywrne Phone #

CR2E034 (9/99)



