2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K76777 Feb 01, 2000 8:00 am
1. Entty Name Secretary of State
Principal Place of Business - Mailing Address
1840 WEST AVENUE 1840 W AVE
MIAMI BEACH FL 33139 MIAMI BCH FL 331391432 MY §
¢ e AR ARV ERRATETCAR
Suite, Apt. #, efc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0338350 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8_75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name R R
I'gT'lFG‘ASSSGTrE’ %EE(E':?RE?EADV:NGSET COHPORATION Street Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33803
City FL Zip Cade

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
Signature, typsd or printed nama of ragistered agent and title if applicable (NOTE: Registered Agent signature requirsd when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) N )
Tax filing requirement and elects 1oydo s0. ’ After MAY 1, 2000 Fee wii!sbe $550.00 10. .E:S:: |§Sn((?;acr; 21 Tiﬁ)nufig;ammg . ‘?5:133 May Be
- . o Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS W ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O oetete TITLE [ Change [ Addition
NAME KAISER, GERARD MD NAME
steeT anoRess | 1840 WEST AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL CITY-5T-21P
L D O oelete TILE ] Change [ Adiition
NAME SACKNER, STANLEY C NAME
sTreet apDRESS | 1840 WEST AVENUE STREET ADDRESS
CIFY-ST-2IP MIAMI BEACH FL CITY-§T-2/9
TITLE D , [ celete TIMLE [J Chenge  [] Addition
NAME SHAPIRO, EDWARD MAME
street ADDRESS | 1840 WEST AVENUE STREET ADDRESS
GITY-ST-2IP MIAMI BEACH FL . CITY-ST-2IP
TTLE D [ Delete TMLE [ Change [ Addition
NAME ROBINSON, MORTON J. NAME
staEeT appREss | 1840 WEST AVENUE STREET ADDRESS
CITY-ST-ZIP MIAMI BEACH FL CITY-5T-ZIP
TIME SD [ Delete e [ Change [ Addition
NAME SACKNER, RUTH NAME
streeT aooress | 1840 WEST AVENUE STREET ADDRESS
CITY-§T-21F MIAMI BEACH FL CITY-ST-21P
TITLE CD [ palete TITLE [J Change ] Addition
NAME SACKNER, MARVIN A NAME
stReeT anoress | 1840 W AVE STREET ADDRESS
crv-st2p | MIAMI BCH FL 33138 CITY-§7-2P .

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(), 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 oaih; that | am an officer or director
of the corporation or the receiver or Irustee empowered 10 execute fhis report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Slock 12 if

changed, or on an atja/chmem ith an address, with all othefike efjpowered. S &L
. HWhevw O (e
SIGNATURE: %&m« Wevw B 5%

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

W,mm 245.534 -34 ¢

Daytime Phons #

CR2E034 (9/99)



