2000 UNIFORM BUSINESS REPORT (UBR) FILED

s

LQEQN%IZAENT # 23462 Mar 08, 2000 8:00 am
LAWRENCE J. BERENFELD, C.PA., P.A. Secretary of State
03-08-2000 90050 032 ***150.00
Principal Place of Business Mailinﬁ Address
TN KENDAL-BR 7700 N KENDALL OR
1-SFE-805—— STE 805
MIAMI FL 33156 MIAMI FL 33156-7697 tToToT T o
us us
P >t IR OO AR
s2F 7 5’?9 Jexn 9 LT 7F T FTF Lppgee
Suite, Apt. #, etc. Suite, Apt. #, eic. DC NOT WRITE N THIS SPACE
City & State City & Syate 4. FEI Number Applied For
/ﬁ 1@, A7 A /i[///ﬂ'/ AL 650149539 Not Appliczble
Zi Countr Zip Countr " . 75 it
}5 /jé ;ép{ \_p?a’dé p)ﬁé 5. Certificate of Status Desired O ?esa Heqtﬁf‘:cllmnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- . —_ Nama —_— .-
BERENFELD, LAWRENCE J. , _ — -
OR. /f;’f j&(/ gf /é’x,qm(é’ Street Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33156 W/ 7] fL FI _ ‘
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agant and title d appigabla {NOTE: Registered Agem signatura raquired when reinstating) DATE
. N o ] E
9. This corperation is gligible to salisfy its Intangible FILE, NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trust Fund Contribution. Ol Add-ed o F?:as e
{See criteria on back) O Make Checls Payable to Department of State
11. OFFICERS AND DIRECTORS FIZ. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE 0. 1 Delete Tme ﬁl/ﬁﬁﬁyf’ ﬂ@, AR p L = /ﬁhange O] Addition
NAME BERENFELD, LAWRENCE J. NAME é 575 T3 ﬁ Zé)-af 2E
STREET ADDRESS | 7 TO0-N-—ENDALC DR, #5805 STREET ADDRESS /
CITY-§T-2P , CITY-ST-20P /ﬂ//ﬂy AL A3 LE
T [ Delete THLE T Change  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-§T-7IP CIY-$T-2P
TILE L " [ pesete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZIP CITY-ST-ZIP
z e [ Delete TITLE [lcChange ] Acdition
, NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-31-71P CITY-§T-21P
nne 7 Celets TITLE ) [ Change [ Acdition
NAME e NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2P CITY-S1-21P
TITLE 1 Dekete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STAEET ABDRESS
CITY-ST-20P CITY-ST-2P

13. 1 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
indicatéd on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath: that ) am an officer or director
of the corporation of the receivee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlgchmenl wit ddress, with all gthgg like empowered.
A9 }5/?/?? G-/ FTY 73

/ e,
SIGNATURE: ~Z<x% £ e

ettt o ; S St
SiGHATIAES P prILR WHG OFFICER OR DIRECTOR

¥ Fd

CR2E034 (9/99}



