2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K12436 Feb 29, 2000 8:00 am
AIM PRESS, INC. Secretary of State

02-29-2000 90108 005 ***150.00

Principal Place of Business Mailing Address
2929 E. COMMERGIAL BLVD. 2300 W. COPANS ROAD
FT LAUDERDALE FL 33308 POMPANQ BEACH FL 330691230

us (149496

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0024588 Mot Applicable
Zip - | —Country - Zip Country 5. Certificate of Status Cesired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VECCH!O, JOSEPH A, JR. Street Address (P.O. Box Number is Not Acceptable)
2929 E. COMMERICAL BLVD., PENTHOUSE FL
FT LAUDERDALE FL 33308
City FL Zip Code
8. The above na i its thi tement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida

SIGNATURE

W applicable. (NQTE: Registered Agert signature required when reinstating) DATE

Signaturd, typed o printad name of ragistered agsl

L} 7
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE 1S $150.00 10. Elsction Campaian Financi
- - . . paign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
{See criteria on back) O Make Check Payable to Department of State
11. T OFFICERS AND DIRECTCRS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD ™ Delete TE CEO [ Change o Adcition
N ABOLAFIA, ISAAC NawE RPoLAFIA, ScoT T
STREET ADORESS | 2300 W. COPANS RD. STRETADDRESS |4 on \0 g0 £nv's ‘L o
oy sT-2Ip POMPANQ BEACH Fi, cry-St-21p fompfavd Py £
TLE S X Delete TITLE [ Change L] Addition
NAME TANNER, CRAIG NAME
STREET ADDRESS | 2960 W COPANS RD . STREET ADDRESS
CITY-ST-7IP- - | POMNO—BEACH FL CITY-51-21P -
TITLE v KD&!ete TITLE O change [T Aadition
NAME NO[AN’ JERE NAME
STREET ADDRESS | 2300 W COPANS RD STHEET ADDRESS
CITY-$T-2IP Pommo BEA’CH FI GITY-ST-ZIP
TImLE TD gneme TITLE [OJchange [ Addition
NAME ABOLAFIA, OSCAR NAME
STREET A0DRESS | 2300 W COPANS RD STREET ADDRESS
CITY-ST-2IP POMEANO BEACH FL CITY-ST-ZIP
TITLE [ Deleta TIME [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-2IF
TITLE [ Delete TITLE [ change [ Aadition
HAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CRY-S1-2IP

13. | hereby certify that the information supplieg,with this filing 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 supplemental pafort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusfs empowered o exacute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if

| f "

N 8d T g MR TS
SIGNATURE: ___-_ DRI i v}ofo0

(_SIAMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date " Daylime Phone %

mZiEna s Mool

[LIEERTE ]



