2000 UNIFOﬁM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # H54498 Feb 29, 2000 8:00 am
1. Enlity Name
SO, NG Secretary of State
' ' 02-29-2000 90188 032 ***150.00
Thnuipal Flave O Business Mailing Address
C70 8W. 87TH GOURT 8966 S.W. 87TH COURT
= 2§ SUITE 25
FL 33176 MIAME FL 33176-2220 TV er - g0y
- A LUBZ R 6y
Suite, Apt. #, etc. h Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2541589 Not Applicable
Zip Country Zp Couniry 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
Name
PASS, ROSLYN Street Address (P.O. Box Number is Not Acceptable)
8966 SW 87TH COURT
SUNE 25
MIAMI FL 33176 & EL [
2. The aboﬁe named entity submits this statement for the purpose of changing its registered office ar register¥y br both, in the State of Florida.
SIGNATURE ‘J W
Signatura, typed or prntad nama of registered agent and hile if applicable. {NOTE" Registerad Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election © ian Fi ‘
Tax filing requirement and ghecis to do so. After MAY 1, 2000 Fee will be $550.00 0. T ection L-ampaign Hinancing 0 $5.00 may Be
i rust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Bepartment of State
ii. a ' ) OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
INLE PD [ pelete TIMNLE [ change [ Addition
PASS, ROSLYN NAME
Sinri STWRETS 1320 s D'XlE HWY #860 STREET ADDAESS
ooosTR CORAL GABLES FL CITy-S7-2IP
HiLE ! [ Delete TE [ Change [ Addition
NAME
STRAET ANNREGS STREET ADDRESS
. ST CiTy-51-29 4
WILE B [ pelete TIMLE T [ Change 7] Addition
_ NAME
L STREET ADDRESS
ST 2P CITY-ST-2IP
' O pelete TIMLE DClicrange T Addition
_ NAME
STREET ADDRESS
CITY-8T-2IP
[ petete TIILE (] change [ Addition
NAME ’
STREET ADDRESS
CITY-ST-2IP
[ pelete TITLE (O Change  [] Addition
NAME
i . ANNPERE STREET ADDRESS
srae CITY-ST-2IP

= | hereby certify that the Information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attaghaant ay address, with all other like empowered.

s . AR5 f s Ho o0 sos-s95-2000

SINATUFIE AND TYPED OR PRINTED NAME OF SIGNING OFICER OR DIRECTOR Datg Daywme Phone #




