2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K98950 FILED
1. Entity Name A l' 12, 2000 8:00 am
- 04-12-2000 90085 007 ***150.00
Principal Place of Business Mailing Address
150 W. FLAGLER ST. STE. 2626 150 W. FLAGLER ST.. STE. 2626
MIAMI FL 33130 MIAMI FE 33130-1554
i s IO MR Bh
Suite, Apt. #, etc, Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number B Applied For
- 532053408 Not Applicable
Zp Couniry “ip Country 5. Certificate of Status Desired Od $8‘75 Additional
' ! . Fes Required
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - Bk R T 'Name e M T R g e T s et TS e mmgie. - .
DATRAN CORPORATE AGENTS: INC. Streel Address (P.O. Box Number 1s Not Acceptable)
8100 SQUTH DADELAND BLVD.
PENTHOUSE 1
MIAM! FL City FL Zip Code

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

SIGNATURE
Signature, typed ar printad name of egistarad agent and titla if applcatile. {NQTE: Registerad Agent signature required when rsinstating) DATE
) g;sfi(l:izg;p::::ﬁ';ﬁe‘?jg:: ;?eZ?snf;y c;t;slgt.anglble Aﬂ:';ﬁy ? v;()!(!]ij ieeg :ﬁff;: 250:9 00 10. Election Gampaign Financing $5.00 May Be
o ! . Trust Fund Cantribution. O Added to Fees
(See criteria on back} N Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND CIRECTORS IN 11
TME PD [ pelete TITLE [Jchange [ Additicn
HAME POSES, MARK NAME
STREET ADDRESS | 150 W FLAGLER ST #2626 STREET ADDRESS
CITY-ST-ZIP MIAMI FL CITY-S7-2IP
TME sSD [ peleie TILE [JChange [ Addition
NAME HALPERN, JAY RAME
STREET ADDRESS | 150 W FLAGLER ST #2626 STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME i NAME . e m
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TITLE ] petete TME [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP .
THLE 3 pelete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-5T-7P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachment address, with all other like empowered.

SIGNATUREE" GiGCir  M\RIEi®9ses Y-S 00 3Zos-savorso

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone #

CR2E034 {9/99)



