2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J26459 Jan 19, 2000 8:00 am
MEFCO, INC. Secretary of State

01-19-2000 90240 030 ***158.75

Principal Place of Business Mailing Address
LS JONATHAN-PRTD Wy ONATHAN-ER¥DY
523 MICHIGAN AVENUE 523 MICHIGAN AVENUE
MIAMI BEACH FL 33139 . MIAME BEACH FL 331396317 iw v ==

2. Principa! Place of Business 3. Mailing Address

I EHIGAL ME  SX3 MEHIGAw AVEWE ““ml IN”‘I

IERAE

Il

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & Siate . -~ City & State 4, FEI Mumber Applied For
AP BEACH , FL | Mami BEscH | FL 25-1554065 ot Appicati
Zip Country " Zip County o ) 8.75 Additional
23313 tb 3[7 33 139- A 3/7 Ugyﬁ' 5. Certificate of Status Desired ?se Requirec; fona
6. Name and Address of Current Reglstered Agent - —7. Name and Address of New Reglsterod Agent
Name
gg;?‘alégm&,qu £ Street Agdress (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33139
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing i1s registered office or registered agent, or both, in the State of Florida.

.SIGNATURE : .
A .+ Sighatra, typed or printed name of registéred agent and title il!applicabLt?,l {NOTE Registered Agent signature requirac when reinstating) DATE
e docsdnon " | Aoy MaY 12000 Foa wil bo S3s00p | ™ £ Camesion nancing | $5.00 o o
2 ’ ! . Trust Fund Contribution. O Added to Fees
{See criteria on back) U Make Check Payable to Depariment of State
11, GFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
tmeie o+ PO O Delete TTLE O Change [ Additien
NAME FRYD, MICHAEL HAME
sreeT aooress | 523 MICHIGAN AVE - STREET ADDRESS
oY -5T-2P MIAMI BEACH FL CITY-5T-2IP
TITLE v [ peete TITLE [ change [ Addition
NAME - FRYD, PAUL NAME
staeer aoress | 361 GREENWICH ST., #2 STREET ADDRESS
CITY-57-2IP NEW YORK NY CITY-ST-21P
TOLE ’ - T Joelee ~ Fmme [ - i - T T Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-7IP CITY-57-2P
THLE O celete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS |- STREET ADDRESS
CITY-ST-2IP ¢ITY-$T-2IF
TITLE {1 Delete TILE . [OJchange [ Additicn
P oNMEL L |- _ NAME SRR RO P T B
. STREET ADDRESS STREET ADDRESS o .
,_Lm-sT-aw T A [-LE 0 L P LA L T
TTLE [ Delete TLE ’ ‘Ochenge [ Addition
NAME NAME L S
STREET ADDRESS STREET ADDRESS
Y -51-1P CITY-ST-2P

13. 1 hereby cariity that the informaticn supplied with 1is Tiling does not quatity for the exernplion stated in Section 118.07(3)(7}, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustgé empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeniyith an adregs, with all other like empowered.

A ‘"' O N D e B Y ~
SIGNATURE: e[ e / / ’/ﬁa 34,-473- 5200

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E(34 (9/99)



