2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # H79575 Jan 24, 2000 8:00 am
1" Sty o Secretary of State

PBHE’ iNC‘ 01-24-2000 90081 005 ***150.00
Principal Place of Business Mailing Address
241 SEVILLA AVE #902 241 SEVILLA AVE #902 .
CORAL GABLES FL 3313¢ CORAL GABLES FL 371346619 fVDb 149
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 003 Applied For
59.2584 MNoi Applicable
Zi i 1l i
® Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
— e § - Name and-Address of Current Registered -Agent 77 Nariiéand Address of New Registered Agent "~
Name
BROWN, PETER Street Address (P.O. Box Number is Not Acceptable)
241 SEVILLA #902
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registerad agenl and title it applicabla. (NCTE: Registersd Agent signature requirad when reinstating) DATE
9. This corparation is eligivie to satisfy its Intangible FILE NOW!It FEE IS $150.00 10. Electi - .
3 F
Tax filing requirernent and elects to do so, After MAY 1, 2000 Fee will be $550.00 ° $,3§llgan%aénoﬁlr?;uﬁ:: e O i;jd.g:l‘:zohg?ésa °
(See criteria on back) C Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11 R
me VD 1 Delete T Clchenge [ Adaition | 3
RAME EVENSKY, HAROLD R. HAME :’;’
sTReet ApoReEss | 241 SEVILLA AVE #902 STREET ADDRESS a
CIFY-§T-2/P CORAL GABLES FL CiTY-5T-2IP Un-}
c
TmLE STD 1 Delete TmLE . Cchange [T Addition [ ©
NAME BROWN, PETER NAME
stReET ADORESS | 247 SEVILLA AVE #902 STREET ADDRESS
omi-s1-2¢ | CORAL GABLES FL CITY-ST-ZIP _ .
TILE PD O3 Delete TITLE {7 Change [ Addition
NAME KATZ, DEENA HAME
sTREeT ADCRESS | 241 SEVILLA AVE #802 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL CITY-5T-21P
TILE [ petete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-219 CITY-87-ZIP
TLE 0 netete TITLE [ Change (T Aqdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE [ petete TMLE TJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated an this regort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or frustee empowered 10 execute 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 attachme ith an 55, with all other like empowered.
SIGNATURE: Pg"iév- Browh )/5’40 305. $4¥- 8YA
OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Daed Daytime Phong #




