2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K14169 FILED
. ity N
1. Enity Narne Mar 31, 2000 8:00 am
03-31-2000 90055 021 ***150.00
Principal Place of Business Malling Address
10721 SW 116 AVENUE 10721 SW 116 AVENUE
MIAMI FL 33176 MIAMI FL 33176-3189
us Us
F s EIRRRTRHRECAWN RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State=~—— 4. FEI Number Applied For
65‘0037871 Not Applicable
Zip Country zp Country 5, Certificate 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
FRIEDLANDER, PAUL Street Address (P.O. Box Number is Not Acceptable)
10721 SW 116 AVE
MIAMI FL 33176
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registersd agent and title if applicable. {NOTE: Ragistered Agant signature requirad whan reinstating) DATE
9. This corporation is eligible 1o satisfy its intangible FILE NOWI!! FEE IS $150.00 Electi N .
3 t F n

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 Tri;'gﬂn%ag;?fb”u“?:”c' ¢ O ,?dsd.e(?j(?oh;g};sse

{See criteria on back) O Mazke Check Payable to Depariment of State '
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSD O Delaste LE O change [ Additian
NAME FRIEDLANDER, PAUL NAE
sTReEt aporEss | 10721 SW 116 AVENUE STREET ADORESS
CITY-81-7P MIAMI FL CITY-ST-2IP

THLE Jchange  [] Addition
NAME
STREEY ADDRESS | -
CiTY-ST-2IP

TILE [ pelete
NAME

STREET ADDRESS
CITY-ST-21P

STREET ADDRESS
Ciy-57-2P

STREET ADDRESS
CIFY-S81-21P

TITLE [Jchange ] Addition
NAME

STREET ADDRESS
CITY-S1-2IP

TILE {J Detete
NAME

STREET ADDRESS
CITY-ST-2Ip

TITE [ Delete TILE Cchange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP
TITLE [ Defet TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

—
TITLE O belete TITLE [ change [ Addition
NAME NAME

13. | hergby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(2)(), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report 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 receivendr rusies empowerad 1© exacute this Teport as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 1211t
changed, or on an attachmenj4ith an address, with all other itke empowered.

d
ny g = ,
SIGNATURE: J : jég e-il-mﬁ;k:,sfﬁr,gz‘fm@gm Facs S~2 -y 50y E62-64yf

/Slénm‘uns ANDTYPED OR D NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




