2001 UNIFORM BUSINESS REPORT (UBR) FILED

' [ ]
DOCUMENT # G87041 Apr 27,2001 8:00 am
1. Entity N
EOPENE. ING ecretary of State
' ' 04-27-2001 90372 022 ***150.00
Principar Place of Business Mailing Address
5500 N.W. 15TH STREET ED-RENE ING.
MARGATE FL 33063 P.O. BOX 93-5056
us MARGATE FL 3309
us
= i s T |
Suite, Apt. #, otc. Suite, Apt. #, ele, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'2381635 Apphied For
Not Agpicabie
&p Country ap Lountry 5. Certficate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
gggtchfﬁ%EELDg?EDDR Street Address (P.O. Box Mumber is Not Acceplable)
APT. 108
NO. MIAMI BEACH FL 33179
City F ‘] Zin Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or boti, in the Stale of Florida,

SIGNATURE
Sigratue, typed o printed rame of regslored zger and tte ¢ applisasle {NQTE Reg sicred Agent signat.ire equired schan reinstating) THTE
i e Al i H o H w1 Y | I B &
" ot masrament e o 0o o | Aiar WAY 12001 Fea il bogasbgo | "% EOPIOnCamoaian oanong - $5.00 vy
) ; PR ORI T PR e . Trust Fund Centribution. ] Added to Fees
(See criteria on back) Make Check Payable 1o Deparimant of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 i
TITLE DP [ Deete TITLE [JChange [ Addition
NatE PERLMAN, EDWARD HAME
sTreeT scoress | 909 CARMEL LAKE DR., APT. 108 STREET ADZRESS
erv-si-2e | NQ. MIAMI BEACH FL Cry-sr.2p
TILE ] Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRFSS STREET ADDRESS
GiIY-ST-7iP CITY-ST-71P
TITLE [ Delece TLE O Chasge [ Adetion
MANE NAME
STREET ADDRESS STREET ADDRZSS
CITY-ST-21P CIY-ST-21P
TiliE [ Deete TIELE O Crange ] Additicn
HAME hiAMIE
STREET ADDRESS STREET AZDRESE
CITY-85- 219 CITY-§7-21P
7LE U] Delete TITLE [J change [ adatar
NAVE NAMF
STREET ADRESS STALET ADCRESS
CIY-S1-2IP CITY-ST-21P ;
TIILE ™ delste TIILE [J Change [ Acdition
RAME NANE
STREET ADDRESS STREES ADDRESS
CITY-ST-2IP CITY-ST- 2P

13. 1 hereby certity that the information suppied 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 repor! or supplemental repart is true and accurate and that my signature shal’ have the same logal effect as if made under oath: thal | am an officer or dircclor
of the corporation or the receiyer or trustee cmpowered 10 execute this report as required by Chapter 807, Fioridea Statutes; and that My name appears in Block 11 or Blocx 12§

changed, or on an attach with an addres}ﬂth all othar ke empowered
N — - . w /C D.. ) N ., . ‘; J/ 6 e -~
SIGNATURE: Cobove .l Dy S 0wy JE&Lmpy 230/ o 6d) T

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Zate Liangtine Pronig #

3

3

CR2E034 {10/00)



