2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J33274 Feb 29, 2000 8:00 am
S.SA., INC. Secretary of State

02-29-2000 90147 036 ***150.00

Principal Place of Business Mailing Address
8221 BISCAYNE BLYD. 8221 BISGAYNE BLVD.
MIAMI FL 33138 MIAMI FL 33138-4123
Suite, Apt. #, etc. Sufte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
~.Cwy&swae, o L -City.& State_-= e o LA FEFNUMDE! - p - ] _~[Applisd-For —
65-0022154 Not Applicabie
Zip Country Zip Country $8.75 Additional

i ificate of St i i
5. Certificate of Status Desired 1 Fee Required

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

Name

LEVINSON, EDWARD E. Street Address (P.O. Box Numt;er is Not Acceptable)
407 LINCOLN RD., PENTHOUSE SOUTHEAST

MIAMI BEACH FL 33139

City FL Zip Code

8. The above named entity submits this staternent 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 registered agsnt and ttle if applicable. {NOTE: Ragistered Agent signatura required when reinstating) DATE

8. This corporation is eligible to satisfy its Intangitle_ FILE“l NOW!_!! F_EE 1S $150.00

- 3 l H H H H
- T TEX NG feGUITaTABNT AR eletts [0 s0; 0. Election Campaign Financing $5.00 May Be

ATEET 41A{V-T- 2000°Fee Will B8 $550.00 = —— =t et caniin o [ ~AgdedtoFees |

{See criteria on back) a Make Chee';:} Payable tc Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 7 Delie TITLE [T Changz [ Addition
NAME GERBER, STEPHEN NAME
STREET ADDRESS | 8221 BISCAYNE BLVD. STREET ADDRESS
CITY-§T-2IP MIAMI FL CITY-ST-2IP
TE [ Dalta TITE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-ZIP
TILE [ Defete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P CITY-§T-2P
TTLE 1 Delete TITLE (I change [ Addition
NAME ’ .= NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TILE O pelte TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-21P
TITLE [ Dakete TITLE [0 Change ([ Addition
HAME NAME
STREET ADORESS [ .3+, . < ¢ STREET ADDRESS
orv-si-ze | . X CITY-ST-2IP

ify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further ceriify that the information
hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
laport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: ___> ~J 2|i0|00 3051513023

indicated on this repert or supplementalfegort is true and accurate g

13. | hereby certify that the.information sup with this fling does not g

v -

SIGNATURE wDT\’FED oRPRINTED NAME DF'SIGtIING OFFICER CR DIRECTOR Date Caytme Phone #

CR2E034 (9/99)



