2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K54370 FILED
42 Bty Maro Feb 24, 2000 8:00 am
02-24-2000 90010 022 ***150.00
Principal Place of Business Mailing Address
1820 NORTHEAST 150TH STREET 1820 NORTHEAST 150TH STREET
NORTH MIAMI FL 33181 NORTH MIAMI FL 33181-1114
F S IR ARRRAR
Suite, Apt. #, etc. Suite, Apt. #, el DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65 0 Applied For
101287 Not Applicable
Zie Country i Country 5. Certificate ol Status Desired O $3'75 Additional
Fee Required
6. Name and Address of Current Registered Agent |- .__~..7._Name and Addrass of New Registered Agent—~  ————-
' . Name
ROTH, STEVEN M. . .
! Street Address (P.O. Box Number is Not Acceptable)
2020 NE 183 STREET
SUITE 300
NORTH MIAMI BEACH FL 33162 : ‘
City FL Zip Cede

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

SIGNATURE
Signature, typed ot printed namae of registered agent and fitle f applicabla. {NOTE: Registered Agent signature reguired when renstaung} DATE
9. This ?orporalign s eligible to satisty its Intangible FILE: NOW!! FEE IS. $150.00 ' 10, Elestion Campaign Financing $5.00 May Bo
Tax fifing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fe);s
{See crileria on back) ﬁ\ Make (:hec.i\!‘i Payable to Department of State
11. o QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e DP 7 Delste TILE O] Change [ Addition
MAME FELDMAN, ANN NAME
streeT anoress | 1820 NE 150TH ST. STREET ADDRESS
CITY-ST-2iP NORTH MIAMI FL CITY-ST-21P
TITLE v . OJ Delete TITLE [ Change L Addition
HAME FELDMAN, STEVEN NAME
sweer aporess | 1820 NE 150TH ST. STREET ADDRESS
eov-sr-ze - [-NORTH. MIAML FL e m [ cirsT-ze .
TILE DS o [J petee TITLE Tchange [ Adaition
NAME FELDMAN; SHER! NAME
steeTaporess | 1820 NE 150TH ST. STREET ADDRESS
CITY-ST-ZiP NORTH MIAMI FL CITY-ST-2IP
TITLE ' O pelee TIMLE D) change [ Adaition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP B
TITLE [ pelele TITLE {71 Change  [J Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CirY-§T-2P CITY-ST- 2P

13. | hereby certif 1H_aE the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes | further certify that the Lnformatien
indicated on this report or supplemental rgport is true and gocurate and that my signature shail have the same legal effect as if made under oath; that I am an officer or director
of the corparation or thé réceiver or prusje empowered to/gxecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Biock 12 if

changed; or on an atiachment wit
SIGNATURE: A VP e N ;(v/é/ﬁﬂ 205 FYY22Y

félary{runs AND TYPED ORf PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Hate ~ Daytime Phone #

O

CR2E034 (9/99)



