2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L60481 Apr 04,2000 8:00 am
STANLEY HILTON PINDER, P.A. ecretary of State
04-04-2000 90024 012 ***150.00
Principal Place of Business Mailing Address ’
€70 BERENFELD, 3PRITZER & SHECHTER G/O BERENFELD. SPRITZER & SHECHTER
100 N. KENDALL DR. #805 700 N. KENDALL DR, #805
MIAMI FL 33156 MIAMI FL 33156-7697 632589
T R IR
Sulte, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - | 4. FEI Number- - | Applied Feor
65—0187241 Mot Applicable
Zip Country Zip Couniry 5. Certificate of Staws Desiee ~ [] 987D Additional
. Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name ahd Address of New Registered Agent
Name
SHECHTER! PHILIP J Sireet Address (P.0. Box Number is Not Acceptable)
7700 N. KENDALL DR. #805
MIAMI FL 33156
City FL Zip Code

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

SIGNATURE :
Signature, lyped or printed name of ragistered agent and title if applicable. (NOTE Registared Agent signalure required whan reinslating) DATE
9, This ?orporali(?n is eligible to satisfy its Intangible FILE NOW!!! FEE ISI $150.00 10. Election Campaign Financing $5.00 May Be
Tax fmn.g rgqmrement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed 10 Fees
{See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD OJ Delete ME . O] Change [ Addition
NAME STANLEY, PINDER L LNAME o b .
streeT ADDARESS | 12501 RAMIRO ST STREET ADDRESS
GIFY-ST-ZIP CORAL GABLES FL CITy-5T-2IP
TITLE [ pelete TITLE O change T Addition |
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-2P CITY-5T-2P
TILE (O Deite TRLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

booHy-sT-ZP CITY-5T-ZP
TILE [] peiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-5T-29
THLE [ Delete TIILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CUTY-ST-7P
TITLE [ elete TITLE [ change [ Addition
MAKE MAME
STREET AGDRESS .- . - f| S7ReET ADDRESS
CITY-5T-2P CITY-5T-21P -

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Plorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same lagal effect as if made under cath; that | am an officer or director
af the corporation or thf oa ewocute fiis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attd i owered.

oftd f, =4, ST oDt 3fe7 fon 3B -C.GIG04H

]
SIGNATURE AND TYPERL Daytime Phone #

SIGNATURE:

CR2FN34 (9/9%)




