FILED

3

2001 UNIFORM BUSINESS REPORT (UBR) 2
s, (=]
DOCUMENT # J04398 Feb 01, 2001 8:00 am
1. Entity Name . Secretal y Of State
Principal Place of Business Mailing Address
9720 PINES BLVD. 9720 PINES BLVD.
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024 M T ”,’j ;S’ Q;G
A/
Suile, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 59-2650807 Appiied Far
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $3'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
RUBIN, ALAN H.
! Street Address (P.O. Box Number is Not Acceptable}
9720 PINES BLVD.
PEMBROKE PINES FL 33024
City FL Zip Code
8. The above 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, typec or printed nams of registered agent and title if applicabla. {NOTE: Registered Agent signature required whan rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. _ﬁiz:'i_ﬁr%agjri:,?;ui::ncmg fz-odo May Be
) . ed to Fees
(See criteria on back) ) Make Check Payable to Department of State
1. OFFiCERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11 -
TIME PD O Delets TME O change (7 Addition | 8
NAME BEYEN, HANS HAME g
STREET ADOAESS | GRAF ADOLF PLATZ 1-2 STREET ADDRESS §
or-s-2¢ | DUSSELDORF, W. GER. n-s1-2 g
TILE TS O Delete TITLE O change  [F Addition g
NAME BEYEN, HANS NAME
STREET ADDRESS | GRAF ADOLF PLATZ 1-2 STREET ADDRESS
CITY-ST-2IP DUSSELDORF W. GER CITY-5T-2iP
“TME—~~ . 28T+ . Delete = -TmE [ Change [ Addition-|- -
NAME DIODATL CINDY NAME
STREET ADDRESS | 8130 PINELLAS PARK DRIVE STREET ADDRESS
CITY-ST-2IP N|AGARA FALLS ON CITY-ST-ZiP
TE VP [J Celete TITLE [ change  [J Addition
NAME TUDINI, ANTHONY NAME
STREET ADDRESS | 3039 ST PATRICK AVE STREET ADDRESS
GliY-5T-2iP NIAGARA FALLS ON L2H3B-1 cirr-ST-2Ip
e ASAT O perate TITLE [T Chenge [ Addiion
NAME KENNEDY, JiM NAME
STREET ADDRESS | 201-5911 DORCHESTER RD STREET ADDRESS
CITY-$T-2IP NlAGAHA FALLS ON QG_T_T CITY-S7-2IP
TTLE [ pelete TITLE O change [ Addition
NAME NAME =T
STREET ADDRESS . STREET ADDRESS -
CITY-ST-2P Cy-st-ze
13. | hereby certify that the information supplied with thig fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplem port is trde and accurate and that my signature shall have the same iegal effect as if made under oath; that { am an officer or director
of the corporation or the receiver, e empowered {o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or gn an attachme) ddress: all r iike gmpowered. /
SIGNATURE: /Cm@ edash o1 /3o 905 - 324 - 455
te

SIGNATURE AND VPeﬁ-vn FRINTED NAME OF SIGNING OFFICER OR DIH OR

Daytima Phona #

7



