2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (G96869 FILED
37 Enity Nare ‘ Apr 11, 2000 8:00 am
MARTIN W. WASSERMAN, P.A. ecretary of State
04-11-2000 90019 035 ***150.00
Principal Piace of Business Mailing Address
2363 NORTH MERIDIAN AVENUE 2363 NORTH MERIDIAN AVENUE
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140-3401
» R v R A AR R
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
59‘2403330 Not Applicable
o Country - Zip Country 5. Certificate of Status Desired O $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T s -~ - -— ~-Name~ - -
WASSERMAN, MARTIN W., ESQUIRE Street Address (P.0. Box Number is Not Acceptable)
2363 NORTH MERIDIAN AVENUE
MIAMI BEACH FL 33140
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agenit, or both, in the State of Florida.

SIGNATURE
Signatura, typad or printed nama of registered agent and 1itle if applicable. (NCTE: Registered Agent signature reguired when reinstating} DATE
st wasmennan oot mann "9 | aftorAY 1,2000 Fe il e $asbop | "0 Fecion Comionfinarcing - $5.00 vy se
i : g ’ - Trust Fund Contribution. [ Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE op ’ [ Deete T O change [ Addition
HAME WASSERMAN, MARTIN W. HAME
sTReer ADDRESS | 2363 N. MERIDIAN AVENUE STREET ADDRESS
CITY-ST-21P MIAMI FL CITY-ST-2IP
mE S O Detete 13 OJchange [ Addition
NAME WASSERMAN, DEBORAH Z NAME
street ADoReSS | 2363 NORTH MERIDIAN AVE STREET ADDRESS
CITY-ST-2IP MIAM! BEACH FL 33140 CITY-ST-2IP
NLE : [ pelete TITLE [ Change ) Addition
NAME - NAME .- e - e -
STREET ADDRESS STAEET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TRLE [Jchange [ Addition
NAME NAME
STREETADDRESS |, © ' ' STREET ADDRESS
CITY-ST-2P : CITY -ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDHESS
CITY-$T-2P CITY-5T-2IP

13. | hereby certify that the Information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
indicatéd on this report or supplemertal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: /M - ﬂ‘)ou—-- //"-& 3/2/0" Qogr-42/1-PIF2

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L4 Tate Dayuma Phone #

A ST NACC OV AAY M=t

CR2E034 (9/99)



