2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J54243 FILED
1. EmigFhame / Jul 28, 2000 8:00 am
FAHN, INC. | Secretary of State
07-28-2000 90152 005 ***558.75
Principal Place of Business Mailing Address
11921 $. DIXIE HWY. #200 11921 8. DIXIE HWY. #200
MIAM! FL 33156 MIAME FL 33156
= v IR ARED AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Staie City & State 4. FEI Number 59'2756970 Applied For
Net Applicable
Zip Country & Country 5. Certificate of Status Desired e gg'gg]lﬁ:‘e‘gtiona'
6. Name and Address of Current Registered Agaent 7. Name and Address of New Registerad Agent
. Ce - — e e - ——— - Name ., . . o
WALTERMAN, EDWARD -
; Street Add P.0. Box Number is Not Acceptable)
5900 SOUTHWEST 73RD STREET roet Address (RO. Box Number?
SOUTH MIAMI FL 33143
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed nama of registered agant and titia il applicabla. {NOTE: Registarad Agent signature raquired whaen reinstating) CATE
8. This corporation is eligible to satisly its Intangible FILE NOW!I! FEE IS $550.00 . N
Taxfilng rgquirememind slectstodoso, Aftor SEPTEMBER 1, 2000 Min. will be $750.00 | '* 6000 Campaign Fnancing - $5.00 way Be
(See criteria on back) O Make Check Payable to Department ot State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE PD O palee TMLE [Jchange [ Addition
NAME HAND, ANDREW NAME
STREET ABDRESS 1 5G00 SW 73RD STREET STREET ADDRESS
ciry-S1-21F SOUTH MIAMI FL CITY-ST-2IP
TIMLE viD O Detete TILE [(JChange  [J Addition
NAME NATAL, FRED NAME
STREET ADDRESS | 5800 SW 73RD STREET STREET ADDRESS
CITY-ST-2IP SOUTH MIAMI FL CITY-57-2IP
TITLE S O tetere TITLE O change [ Addition
NAME WALTERMAN, EDWARD s e NAME ) o ; o h
STREET ADDRESS | 5900 SW.73RD STREET STREET ADDRESS
CITY-ST-2IP SOUTH MIAMI FL CITY-ST-ZP
TLE [ Delete TITLE 1 cChange [ Acdition
KAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-5T-2P CITY-$1-21P
TITLE ] Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete e [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP : CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali 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 to executa 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 attachment with an address, with all other like empowered.

5 AL AAD Mo, - ~ -
SIGNATURE: 2Rt e D AED Z-alacde  F0S238-5857 &

SIGMATURE AND TYPED OR PRINTE w FOES T PRICER OR DIRECTOR Cate Daytma Phone ¥

PN ENY)

"



