2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K30641 .
vt MSar 24, 200(} % :00 am
. 03-24-2000 90067 008 ***150.00
Principal Place of Business Mailing Address
1850 NE 123 §T 1850 NE 123 ST
. MIAMI FL 33181 N. MIAMI FL 33181-2801
us us NAS URF
by 1
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65%483 Applied For
Not Applicable
- C - —
Zip ountry Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent _ 1. 7. Name and Address of New Registered Agent
Name
PATHMAN, WAYNE M Street Address (P.O. Box Number is Not Acceplable)
ONE BISCAYNE TOWER, SUITE 3660
2 SQUTH BISCAYNE BOULEVARD
MIAMI FL 33131
l City FL Zip Code
B. 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 of prited name of ragistared agent and Yite it applicable. (NOTE: Regislered Ageri signature teguired when reinstating) DATE
N . . I . . . : "'
9, This corporation is eligible 10 salisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fuad Contribution. n Added to Fes
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e SD [ oelete TILE [ Change  [J Adgition | &
NAME POTAMKIN, ALAN H. NAME 3
STREET ADDRESS | 16600 NW 57TH AVE STREET ADDRESS §
CITY-57-2IP MIAMI FL CITY-ST-ZIP w
o
TILE T O belete TIRLE [JChange [ Addition | O
NAME POTAMKIN, ROBERT M. NAME
STREET ABORESS | 16600 NW S7TTH AVE STREET ADDRESS
CITY-S7-7IP MIAMI FL CiTY-5F-2P
me PD : - - ODelete - [§-TE  crefmr - _ T Change [ Addition |
NAME RIVERA, AURELIO NAME is
sTReeT ADDRESS | 3850 N.E. 123RD ST. STREET ADDRESS
CITY-st-21P MIAM! FL CiTY-ST-2P
e AS O Delete TITLE O thange T Addition
NAME YUSKO, DAVID NAME
sTREETADDRESS | 16600 N.W. 57TH AVE. STREET ADDRESS
CITY-57-2P MIAMI FL GiTY-57-7P
TITLE [ belste TITLE [ change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T1-2IP CITY-ST-Z17
13. | hereby certify thet the information supplied 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 ar supplemental report is true and accurate iind $hat 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 trustee empowered to execute [his peport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all gher like erppZwered.
STy e Ao e R0 fieth §000
SIGNATURE: AT RO SS T —= Mo \sd (00\ ¥43-
SIGNATURI OR PRINTED NAME OF susume\(wncea OR DIRECTOR v Dak Ipaytime Phene #




