2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K82937 iy of Stata™

IMBER & COMPANY, P.A. 01-20-2000 90207 032 ***150.00

Principal Place of Business . Maiiing Address

IMEER & COMPANY CPA IMBER & COMPANY

1031 NO MIAM BEACH BLVD. 1031 NO MIAMI BEACH BLVD. (VoUvy

NO MiAMI BEACH FL 33162 NO MIAMI BEACH FL 23162-3842

us us

TP T AR TR
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number Applied For

65-0109965 Not Applicabie

Zin Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired

Fee Required

6. Name anhd Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - B e erm e - — - Name B — . - e .
|MBER' BARRY A Street Address (P.O. Box Number is Not Acceptable)
1031 NO MIAMI BEACH BLVD.
NO MIAMI BEACH FL 33162
City FL Zip Code

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

SIGNATURE

A O
W 4]

Signature, typed of printed name of ragistered ager and title if appicable. (NOTE: Registered Agerl signature required when renstating)
o F!‘? :
o SRR
£ aign Finan

o FFILENOWHLEEE 18 $160/00- -2+~

9. This corporalion is eligible tg‘igljsjy;jta,_lntapgitglet-.; ; ) i
- After MAY 1, 2000 Fee will'be $550.00 7.

Tax filing reqlirement and elects to d6'so: 4 i

Fund Contribution, ™ O " Added to Fees *

(See criteria an back)’, C Y Make Check Payable to Department of State |
11. OFFICERS AND DIRECTORS 52 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE (O change (] Addition
NAME {MBER, BARRY A. NAME
sTREET ADDRESS | 1031 NORTH MIAMI BEACH BOULEVARD STREET ADDRESS
CTY-51-2P NORTH MiAMI BEACH FL 33162 £my-s1-2p
TITLE O telete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-S7-2IP CITY-ST-7IP
TILE 1 Delete e [ Change [ Addition
NAME = == Tjfmem et o e F e oo - S - -l oNaET - < P e . M R T Ce— - - S e
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P GrY- sT-2P
TITLE O petete TILE [Ychange [ Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Deete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-87-2IP OITY- 5T-2iP T '
TITLE B . O Celete TITLE . - cChange  [] Addition
NAME - o o ) NAME , ‘
STREET ADDRESS P Lo et L. R BREnADAESS T s 2 o e . ] -
GITY-5T-2Ip T or-st-ap | et n T e s Do

13. | hereby certify that 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 repart 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 corgoration or the receives-ey Irustee empowered to exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

# an addrggg, with ali.other lilkt empowered. e

s L Jroadues S -
BTN | A
T Date : Dayvme Phone #

FE AND TYFED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7




