* 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO4761 Jan 27,2001 8:00 am
1. Eniy Name Secretary of State

Principal Place of Business Mailing Address
1000 NE 175 STREET 1060 NE 177 TERRACE . i a
N. MIAMI BCH. FL 33162 N. MIAM! BCH. FL 33162 HUvLud
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number Applied For

) 59'2526866 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired [ ?g-;’g faditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - -—— . Name P E—

BENSINGER. MIRIAM Street Address {(P.O. Box Number is Not Accepﬁable)

1060 NE 177 TERRACE

NO. MIAMI BEACH FL 33162

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnatura, typed or printed name of registerad agent and titls it applicabie. (NOTE: Registered Agent signature raquirad when reinstating) DATE
¢
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to .
FEE IS $61.25 Teust Fund Conlribution. Added to Fees Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD E] Delete
NAME ACKERMAN, SPENCER

sTReerAnoress | 1135 NLE. 176 ST. STREET ADDRESS
CITY-§T-2P N MIAMI BCH FL CITY-5T-2IP

TITLE
NAME

[ Change  [J Additicn

NAME WEISS, SOLOMON NAME
STREET ADDRESS | -420-LINCOLN-RD-#350- seeTanohess [ 43 R ECHOV L EVANA

orv-st-20 | p-MAMFBCH-F— ov-sP | MObIN, TSRAEL,

JChange [ Addition

LT e e T mmE T T

NAME
STHEET ADDRESS
CITY-ST-2IP

me "D -~ Ol Beiste .~
NAME BERNSTEIN, STUART DR.
STREET ADDRESS | 1340 NE 172 STREET

orv-$-2P | NORTH MIAMI BEACH FL

TITLE D [ Delete | TTLE

[ change [ Acdition

TMLE STD O Delete TTLE [JChange [ Addition
NAME BIDNICK, JUDITH NAME

STREET ADDRESS | 1035 NE 177 TER STREET ADDRESS

CITY-ST-2IP NORTH MIAMI BEACH FL CITY-ST-2IP

TITLE 3 pelete TITLE [ Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

TIME [ Dalate e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

12. ! hereby centify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infarmation

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;

of the corporation or the receivepor trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment yith an addrgss, with ali other like empowered.

SIGNATURE:

that I am an officer or director

Q;GC.FS-:!"L?

 H Biowicse l:é’%)! $

Daytima Phone #

LR

CR2E037 (10/00)

i



