2001 UNIFORM BUSINESS REPORT (UBR) - FILED

DOCUMENT # M47518 Apr 30, 2001 8:00 am
Temiene ecretary of State

NEI-WOHKS-U'S'A' N' INCORPOHATED 04-30-2001 90162 001 *5,267.50
Principal Place of Business Malling Address
650 WEST AVE, ! P.O. BOX 398750
PH-14 MIAMI BEACH FL 33239 .
MIAMI BEACH FL 33139 !
us ;
i
ik ST 1 HOREARRER ARV
Suite, Apt. #, etc. Sd'i?é, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
NOTEO BNUE_WADDRESQ 4
City & State City & State T X 816999 f 4, FEI Number Applied For
3537 EMERALD OAKS DRIVE HoliYwoop, rL 33081-6900 59-2794320 Not Applicabie
Zi» HOLLYWOOD, FLW% AN Zi Country 5. Certificate of Status Desired [ ?e.;.;gq S?:éﬁo"al
6, Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
' Name
FLEDMAN, JEROME Street Address (F.C. Box Number is Not Acceptable)
650 WEST AVE PH-14
MIAMI BEACH FL 33139 ‘ 3537 EMERALD OAKS DRIVE
/—7 City HOLLYWOOD, FL 33021 FL | 20 code

t for the purpose of changing its registered office:or registered agent, ar both, in the State of Florida.
1

=2 o Y fowe S DA | ’-f/ &/Aw/

ame of registerad agent and titie if applicable. (NOTE: Registered Agent sig?alure required when reinstating) / DATE
igi isfy i ‘ I : o
s eligible to satisfy its Intangible A Fl:\',‘EA??‘ggm FFEE EE‘;"$; 52.5050u 0 10. Election Campaign Financing $5.00 May Be
er ee will be Trust Fund Contribution. ] Added to Fees
1 Make Check Payable to Department of State
OFFICERS AND DIRECTORS 12. i ADDITIONS/CHANGES 1O OFFICERS AND DIREGCTORS IN 11
TLE bp O Detete e : FTChange [ Addition
i FELDMAN, JEROME o 3537 EMERALD OAKS DRIVE
STREET ADDRESS | gr0 WEST AVE - PH14 STREET ADDRESS
oTY-ST-2P CTY-ST-2IP HOLLYWOQD, FL 33021
TITLE T [ Delete TITLE ' %nge [ Addition
NAME FELDMAN, MICHAEL NAME ‘ 3537 EME
STREET ADCRESS | g5y WES'l: AVE. - PH14 STREET ADDRESS H OLLYVI:SLD OAKS DRIVE
CITY-ST-ZP MIAMLBEAQH_EL_GSJBL OITY-ST-ZP | 0D, FL 33021
TILE S O oelee e ‘ _PTThange [ Addition
NAME FELDMAN, JASON NAME ‘
STREET ADDRESS | gm0y W. AVE. - PH14 STREET ADDRESS 3537 EMERALD OAKS DRIVE
CITY-§T-7P CITY-ST-2F HOLLYWOOD, FL 33021
TOLE O Delete TITLE . [ Change (] Additian
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-5T-2P ‘
TITLE ] Defete TITLE : [ Change [ Acditian
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ¢Imy-51-21p

13. | hereby certify that the-fiformation supplied with lhls filing glerés not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental rep and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatiopor the recelv 5 el {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

22 pther like empowered.

2
SIGNATURE = ' Tt fer D /GA/ %"Wfb

STGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Data / Draytime Phone #

0501632

CR2E034 (10/00)



