2061 UNIFORM BUSINESS REPORT (UBR) FILED

IR Jan 24, 2001 8:00 am
Do MENT # H25083 Secretary of State

Principal Place of Business Mailing Address
2740 WEST 5TH AVENUE 2740 WEST 5TH AVENUE Lo

HIALEAH FL 33010 HIALEAH FL 33010

= e S RN ERAR A W

Sulile. Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 53-245058 1 Applied For
. Not Applicable

Zip Cauntry Zip Country 0 $8.75 Additional

5. rtifi f Desired )
Certificate of Status Desire Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- T T T T TR T T TMNamgT T T T = T T T T
ggkg"&? Oszl':lo,:‘\?ElﬂﬁER Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33010

City FL Zip Code

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
Signature, typed or printed nama of registered agent and titls if applicable. {NOTE: Registerac Agent signature requirsd when rainstating} DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elacii N ,
. - ! . on Campaign Financing $5,00 May Be
Tax filing requirement and elects (o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. (0 Added to Fees
(See criteria on back) O Make Check Payabie to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMe PD 1 Delete TMLE [1 change [ Addition
NAME GOLDBERG, RICHARD NAME
STReeT ADDRESS | 109 WOOD LANE STREET ADDRESS
eny-st-27 | WOODMERE NY cry-g7-21P
mLe vD ] Delete TTE [ change [ Addition
NAME BERNSTEIN, STUART NAME
STREET ADDRESS | 123 BARRETT ROAD STREET ADDRESS
CITY-ST-2IP LAWRENCE NY . CITY-§T-21P
TTLE y. . . I Deleta me . o _ Ochange [ Addition .
HAME SCHERK, HAROLD NANE
STREET ADDRESS | 580 W. 50TH STREET STREET ADDRESS
CITY-ST-2P MIAMI BCH EL CITY-ST-2IP
TILE STD O petete TINLE [JChange [ Addition
NAME CERTILMAN, MORTON NAE
STHEET ADDRESS | 265 DOLPHIN DRIVE STREET ADDRESS
CIvY-ST-2IP WOODMERE NY ciry-$1-zie
TTLE v O Gelete TITLE [ Change [ Addition
NAME DELGADOQ, JOAQUIN R NANIE
STREET ADDRESS | 2740 W 5 AVE STAEET ADDRESS
CITY-ST-2IP HIALEAH FL 33010 CITY-ST-2IP
TTLE T Delste TILE Tl change [ Acdition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-$7-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption staled in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 cor Block 12 if

changed, or on an attac nt with an address, with all other like empowered.
CY? j 4 4/...,44,,, JrS 587 - 780/
INTED NAME

SIGNATUR
SIGN#TURE AND TYPED OR PRI SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

:

CR2E(34 (10/00)



