2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # J56351 Apr 30, 2001 8:00 am
1. Entity N
CI;SCEE;{ & COMPANY ecreta ) of State
04-30-2001 90338 001 ***150.00
Principal Place of Business Mailing Address

433 PLAZA REAL 433 PLAZA REAL
335 335
BOCA RATON FL 33432 BOCA RATON FL 33432
us us

Suite, Apt. #, sl Suits, Apt. #, ete. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number 29-9858647 Applied Far

Mot Applicabie
Zip Country e Country 5. Cedtificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;VUI-O"LEBg;S%ﬁiiE BLVD Street Address (P.O. Bax Number is Not Acceptable)
MIAMI FL. 33131-2352
City =l Zip Code
R

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

SIGNATURE
S.gnature, typed or privied name of registerac agent and e if appreabie (NOTS: Registered Agent signaiure requirac when ginstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWITY FEE 12 $150.00 ‘ ) .
Tax ﬂ!mg requirementg and elects 0o, After MAY 1, 2001 Fee wil!e?be $550.00 10. Ziection Campaign Financing $5.00 May Be
b ’ Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Chack Payable 1o Departmant of Siate
11. OFFICERS AND BIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS in 11
TLE VTA 7 Delete TITLE [J Change [ Additian
NAME ONISKOQ, ROBERT TAME
STREET ADDRESS | 433 PLAZA REAL STE 335 STREET ADDRESS
CHTY-51-21P BOCA RATON EL CITY-8T-717
TRLE PD [ Delete TTLE (] Change [ Addition
HAME CROCKER, THOMAS J HAME
STREEY ADDRESS | 433 PLAZA REAL STE 335 STREET ADDSESS
CITY-ST-2IP BOCA RATON FL CHTY-ST-2IP
TITLE VSA O oelets L O change [ Acdition
HANE TOMIKO, JOHN L b
STREET ADDRESS | 433 PLAZA REAL STE 335 STREET ADDBESS
CHTY-5T-21F BOCA RATON FL CITY-ST-2P
TITLE [ pelete TITLE [ crange  [[] Addition
MAKE NAME
STREET ADDRESS STREET ADORESS
CITe-ST-21P CITY-ST-2p
TILE £ Dekete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§T- 2P
TIE [ oelete e O Crangs [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P

13. [hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(1), Florida Statutes. | furiher cenify that the information

indicated on this report or su
of the corporation or th ceiver or Trustes em
changed, or on an attachment with an g

ered to g

SIGNATURE:

ue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or dircctor
te this report as required by Chapter 607, Florida Statutes: and tha! my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

‘i/; ?/_A)i (set) 395-9¢et

Daytire Phone §

(e NV

CR2ZE034 {10/00)



