!
2000 UNIFORM BUSINESS REPORT (UBR)

* FILED

DOCUMENT # LO1014 Mar 15, 2000 8:00 am
. Entity Name
CARON CHERRY OF BAL HARBOUR, INC. | Secretary of State
| 03-15-2000 90104 017 ***150.00
|
Pringipal Place of Business Meiling Address
9700 COLLINS AVENUE 9700 COLLINS AVENLE
MIAMI BEACH FL 33154 MIAMI BEACH FL 33154-2208
l Ok&a0O4d
|
E e e AR MR R AR
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
! 65-0133%0 Not Applicable
7ip Country Zip: Country 5. Gerlificate of Status Desred [0 $8-79 Additional
' Foe Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
- l .
RESSLER' BARRY \ Street Address (P.O. Bex Number is Not Acceptable)
950 SOUTH MIAMI AVE i
MIAMI FL 33130 i
I
Cil Zip Cod
!¢ ity FL 15 Code

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

i

SIGNATURE .
Signature, typed or printed name of registered agent and title if app!icable, {NOTE: Registsred Agent signature required whan reinstating) DATE
o s comran s oy v || FLENOWIFEEISSIS000 | 1o fuconCompon e $5.00
gre . . Teust Fund Contribution. a Added to Faes
{See criteria on back) U Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TITLE PST | O Delete e [ Change  [] Adgition
NAME CHERRY, CARON | NAME
stReeT aD0RESS | 9700 COLLINS AVENUE | STREET ADDRESS
CrY-ST-2IP MIAMI BCH. FL | CITY-ST-7IP
e D | O pekte e []Change [ Addition
NAME CHERRY, CARON | NAME
streeTAncRESS | 9700 COLLINS AVENUE ! STREET ADDRESS
CITY-ST-ZIP MIAMI BCH. FL | CITY-ST-2IP
TITLE ] [ Delete TITLE [ Change [ Addition
NAME NAME
< STREET ADDRESS N — P ‘| STREETAGORESS | T T h -7
CITY-§T-21P : CiTY-ST-71P
TTLE " Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-87-ZiP | CITY-ST-21P
TNLE | [ elete TILE [T]Change [ Addition
NAME j NAME
STREET ADDRESS 5 STREET ADDRESS
CITY-ST-2IP | CITY-ST-ZIP
TILE i O oelete TITLE []Change [ Acdiian
NAME | NAME
STREETADDRESS | - |, R S ! STREET ADDRESS
CTY-51-2P l 2Ty -5T- 2P

13. | hereby cerlity that the information supplied with this filin _'does ot qualify for the exemption staied 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 corporalion or the receiver or rusiee empowered 10 éxecute this rggbrf as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 121
Y] lr'\‘ \.| f: \ :

changed, qr on an attaghment with an address, with all other like empog
SIGNATURE: \__-> it ool 3-13-00 305 -36(-99C ¢

T STENATURE AHD TYPED OR Patur'ém? OF SIGNING OFFICER QR omecro& / Date Datime Phone #

[

CR2E034 (5/99)



