2000 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT # K54841 FILED
¥ Entiy Neme May 04, 2000 8:00 am

ADMIRAL'S ATTIC, INC. Secretary of State

05-04-2000 90167 044 ***150.00

Principal Place of Business o Mailing Address
I R . { . . P .
401 BISCAYNE BL $117.

401 BISCAYNEBL $117+ 10" .

MIAM FL'331321 1 - ) JAMI:FL:33132-1 962 D e e A
J p SRRV K by S - P Pl
) A R - it L S T O T T
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number 65‘%99124 Applied For
Not Applicable

Zi t Zi G iti
P Country P ountry 5. Cerificale of Slatus Desired  []  90+79 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
. Name
RUBENSTEIN’ JEFFREY K. Street Address {P.O. Box Number is Not Acceptable}
12050 SW 131 AVE
MIAMI FL 33186
City FL Zip Code

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

SIGNATURE
Sighatura, typed or printed name of ragistered agent and title I applicable {NOTE. Registered Agent signature requirsd whan reinstating) DATE
5 oo et o sata 57 | " aftr MAY 1 2000 Fes wil e $sg00p | 1% SocionCamoeign Foaneg™ 85,00 e B
= TR ’ . Trust Fund Centribution. ] Added to Fees
{See criteria on back) Make Check Payable to Department of State
1. CFFICERS ANC D'RECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PD ] Delate TITLE [ change [ Addition
NAME RUBENSTEIN, SUSAN D. NAME
STREETADDRESS | 8250 SW 85TH TERR STREET ADDRESS
CITY-5T-2IP MIAMI FL CITY-ST-2IP
TILE VS {J Delete TITLE [ change [ Acdition
NAME RUBENSTEIN, FREDERICK M. HAME
STREET ADDRESS | 8250 SW 85TH TERR STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-5T-2IP
TLE [ pelete TITLE [CJ change  [C3 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
e {7 Delete e [JChange ] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Zip
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an address, with all cther like empowered.
SIGNATURES SIS MK g sl Ya /%;/M Seg $ 250417

-



