2001 UNIFORM BUSINESS REPORT (UBR) FILED

Uiacowo

DOCUMENT # (G49934 Apr 25,2001 8:00 am
1. Entity N
o ecretary of State
AM, ’ . 04-25-2001 90143 019 ***150.00
1
Principal Place of Busingss Mailing Address
19575 BISCAYNE BLVD 150 S.E. 2ND AVENUE
STORE #1341 SUITE 500
AVENTURA Fi. 33180 MIAMI FL 3313
us us$
Suite, Apl. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apptied For
59—2304302 Not Applicable
W Counlry “p Country 5, Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HECHT, ALAN R. ESQ. ,
b Street Address (P.O. Box Number is Not Acceptable)
13899 BISCAYNE BLVD.,STE.129
MIAMI FL 33181
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, ivped or printed name cf registered agent and title if applicable, INOTE: Registered Agent signature requived when reinstating) DATE
) S L : "
9. This corporation is eligible to satisfy its Inangible FILE NOW!!! FEE IS. $150.00 10, Election Campaign Financing $5.00 Vay B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - ¥
2 ’ Trust Fund Contribution. [ Added to Fees
{See criteria on back} O Make Check Payable {o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE STD (3 Defete TITLE [ Change [ Addition
e DONNER, AMY S e
STREETADDRESS | 73 W. FLAGLER ST STREET ADDRESS
CITY-81-21p M’AM.I FL CITY-8T-2IP
TTLE VPDP [ Delete TITLE {1 Change [ Addition
e DONNER, WILLIAM |. N
STREET ADDRESS 33 Sw 2ND AVENUE STREET ADDRESS
CITY-5T-22P MIAMI FL CITY-ST-ZIP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
WAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 1 Delete THLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP / . CITY-5T-2IP
i
TITLE / [ Delete TILE [ Change [ Addition
NAME / / HAME
STREET ADDRESS ,r f' STREET ADDRESS
CiTY-57-2IP / /,_% / CITY-ST-2P

CR2E034 (10/00)

filing drje hot qughfy ;5/ xemption stated in Section 112.07(3}(i), Florida Statutes. | further certify that the information
; i ature shall have the same legal effect as if made under oath; that | am an officer or director
ired by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: 4807 ﬁ/ﬁ{;% o4/i9/ ool Bos. Brs 9an

LY i
SIGNATURE AND TYPED OR FRINTED NAME OFgietliNG OFFICER OR DIREETOR .

of the corporation or the receivef or tustgs e

- 7 o 7
13. | hereby certify that the lnformq}';on/s'ug;{heg{r ith
indicaled on this report or supplefmental rggort j&1
0
changed, or on an attachmen S

Dato Daytime Phone #

e




