2001 UNIFORM BUSINESS REPORT (UBR) FILED E

DOCUMENT # L27125 May 10, 2001 8:00 am
1. Entity Name ’ . -
CUCENETICS. NG N Secretary of State
' : . ' i 05-10-2001 90115 027 ***150.00
Principal Place of Business Mailing Address
131 NE 175TH ST 13 NE 175TH ST
N. MIAMI BEACH Fl. 33162 N. MIAMI BEACH FL 33162 HNELRYE
B
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number 6500150313 Applied For
Not Applicable
- - " -
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
- —~ - '6; Name and Address of Currént Registerad Agent - 7. Name and Address of New Registered Agent ~
Name
DAMSKER’ EUGENE Street Add (P.Q. Box Number is Not A table)
T L . X mberi O epiable
131 NE 175TH ST o8 ess % Rumber s ot Accep
N. MIAMI BEACH FL 33162
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of regisissed agent and title if applicable. (NOTE: Ragisterad Agent signatura required when reinstating) DATE
) S e ) " ‘ _ _ _
9, This corporation s eligible t? satns;iy éts Intangible At Ff;,ﬂi;l?\gom FFEE IS.I l$;e5(;50500 o 10. Election Campaign Financing $5.00 May Bo
Tax f\ImQ r,aqurrement and glects to do so. er , ee Wi K Trust Fund Contribution. O Added to Fees
(See criteria an back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11 =
TIMLE PSD O Delete TIMLE Ochange  [J Additon | S
NAME DAMSKER, EUGENE . NAME =
steer anosess | 131 NE 175TH ST STREET ADORESS g
CITY-ST-2IP N. MIAMI BEACH FL CITY-ST-2P ) 2
(2]
TLE ViD [ Delete TITLE O change (1 Ao | &
NAME DAMSKER, MIRA NAME
sreeTanoeess | 131 NE 175TH ST STREET ADDRESS
orv-st-22 | N. MIAMI BEACH F CITY-ST-2IP
|G * ofre Cr e o - - ; "1 Delete | R I - - © [JChange [ Acdition |- -~
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-21P CITY-ST-ZIP
TILE O delete TILE [ Change  [J Addition
NAME . NAME
STREET ADDRESS STHREET ADDRESS
GITY-8T-2IP CITY-ST-2IP
TIMLE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
13. | hereby certify that the inforg does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or# hat my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the st £ epon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an ,,-- eént .
SIGNATUE ,, T
Daﬂﬁqﬂa Rfore# |

- [ 4 7 -



