2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M32607 Apr 03, 2000 8:00 am
DANA OF MIAM, INC. ecretary of State
04-03-2000 90158 038 ***150.00
Principal Place of Business Mailing Address
G/C SONDRA FEDERIC C/O SONDRA FEDERIC
2805 N. STATE RD. 7 2805 N. STATE RD. 7
HOLLYWOOD FL 33021 HOLLYWOOQD FL 33021-2708
P v A AR AR R
Suite, Apl. #, etc, Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | Applied For
59-2693029 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
. 6. Name and Address of Current Registered Agent . o 7. Name and Address of New_Registered Agent . _ - _ .
Narne
I'EWIN' STANLEY Street Address (P.O. Box Number is Not Acceptable)
2805 N. STATE RD. . -
HOLLYWOOD FL 33021
City ! FL Zip Code

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

SIGNATURE

Signatura, typed or printed name of registered agent and tille if applicable X .(NOTE]:KHegisrerad Agent signature required when reinstating) * ° - e . DATE -,
L Coen . - " oyl ndE T S it § K : - '

“6. Tija borporaion s gble to satsty o ntangibie” | Sy - FICHNOWI! FEE 1S.8150.00°, 7" 115Gk il M s b gp g e
- Tex f‘j!mgh“[ec‘;“t,t_l‘r ‘?meD.‘.?ﬂq.e‘?c.‘S,E.Q-F“’-.59.- b et TE A‘ﬁerfMAY 1, 2000 Fee will be $550‘00 Trust Fund Contribution O Add:ed to Fe)és
"/(Seé citeria on'back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T PD 1 Delets TME O Change (] Addition
NAME LEWIN, STANLEY NAME

sTReeT ADDRESS | 2805 N. STATE RD 7 STREET ADDRESS

CITY-ST-2P HOLLYWOOD FL 33021 CITY-5T-2IP

ML VP [ Delete TITLE [ Change [ Addition
NAME FREDERICK, SONDRA HAME

streeT aporess | 2805 N. STATE RD 7 STREET ADDRESS

CITY-ST-2P HOLLYWOOD FL 33021 CITY-S1-2P i

TITLE | O Deiste TITLE -1 o [JChange [ Additon
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIF GiTY-&T1-2IP

TITLE [ pelete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-2P CITY-ST-21P

TITLE O peiete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2P CITY-ST-21P

TITLE O pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

13. | 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
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 I am an officer or director
of the corparation cr the receiver or trusiee empowared to exocute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgnt with an address, with 24 other like empowered.

SIGNATURE; e 3480 5% 953050

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

CR2E034 (9/99)



