2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Mﬂl‘ 28, 2000 8:00 am
03-28-2000 90073 023 ***]158.75
Principal Place of Busingss Mailing Address
2105 NW 102 AVE 2105 NW 102 AVE
MIAMI FL 33172 MIAMI FL 33172-2217
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 1 Applied For
65-02169 3 y Not Applicable
i Z . e
Zp Couniry ® Country 5. Certificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v ey . Name -
BRUNJES’ ROBERT‘ F Sireet Address (P.O. Box Number is Not Acceptable}
2105 NW 102 AVE
MIAMI FL 33172
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and bile if applicabie. {NOTE: Registered Agent signature required when remnstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ion Financi
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 0. Trjgt lgz n dag oﬁ:?butirl)n neing O fgj.e%%h;aegfe
{See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
e v 7 Delete TIMLE []Change [ Addition
NAME BRUNJES, ROBERT, f NAME
sTreeT ApoRess | 10751 SW 27 ST STREET ADCRESS
CITY-87-21P DAVIE FL CITY -51- 79
me v O peete TITLE [JChange  [] Addition
NAME BOHORQUES, JOSE, A NAME
STREET ADDRESS | 9385 SW 21 ST STREET ADDRESS
CITY-ST-2tP MIAMI FL CITy-sT-2IP
TTLE P (1 Deete TITLE [ Chamge [ Addition
NAME GELFAND, ARTHUR : NANE
streeT aooress | ONE EXECUTIVE DR #151 o ~ [ sweeT aposess )
CITY-ST-2IP SOMERSET NJ 08873 GITY-sT-21P
TITLE [ Delete e ] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-SF-2IP
TITLE 1 belete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP M CiTy-51-2iP
13. | hereby certify that the informaticn supglied nes not qualify for the exemption stated in Section 119.07(2)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental re curate 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 tristesfepfpoweréd to gxecute this report as required by Chapter 607, Floida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with addrifss, wsthfall othgr lig: empowered.
SIGNATURE: - AA M Ao in a/-”#/ 00 205 - 5922419
SIGNATURE ANJ TYPED OR PRINTED NAME Mﬁ GFFICER OR DIRECTOR 1 T Date Daytime Phone #

- T

CR2E034 (9/99)



