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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N27833 Feb 01, 2000 8:00 am
1. Entity Name S
ecretary of State
Principal Place of Business Mailing Address
441 VALENCIA AVE 441 VALENCIA AVE
CORAL GABLES FL 33134 CORAL GABLES FL 33134-5768
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it et 1) Phee Ao/ " Toorna) ’
Suite, A/Dé#.oet} —~Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
/Elt & Stat City & State 4. FE) Number Apphed For
C,dﬁca@ @L&ég //33/ 3 ;Z : 650105755 Not 2,6 "
ga /5 sL a@ { ) 2P Country 5. Certificate of Status Cesired ad ?ese -F(IesqL‘::’;jmmi‘al

- — - /-6-HName and Address of Current Registered Agent "~ : i /77 Name and Address of New Reglstered Agent

Name j 42

Street AAdress (P.O. Box Number is Not Acceptable)

HERTZ, BARBARA
441 VALENCIA AVE
APT 1001 Ci Zip Cod
\ CORAL GABLES FL 33134 Y FL | 2o

8. 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.

smmmun%
) i itla i i 3 {NQTE: Ragisterad Agent signatura required when reinstating) DATE

X 2 m pnnted nams of registerad agent and titla if applicable.
Do ks
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FILE NOW: 9. Election Campaign Finanging $5.00 May Be Make Check Payable to

FEE IS $6%.25 Trust Fund Contribution. a Added to Fees Department of State
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1C ~
TITLE D [ Delets TITLE [JChange [ 5™
NAME WEIDENBAUM, ROBERT NAME
STREET ADDRESS | 441 VALENCIA AVE PENTHOUSE STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP
TIMLE TD [ Delate TITLE Clohange [0
NAME HERZOG, WILLIAM NAME
STREETADDRESS | 441 VALENCIA #9801 STREET ADDRESS
CITY-5T-2P— ‘COHAI:’GABLE-S Fi-- - - ———— e - -dorvsae - - F 0 s e o~ T - T
TITLE PD - O Delete TITLE : Clchange [
NAME HERTZ, BARBARA NAME
STREET ADDRESS | 441 VALENCIA AVE 1001 STREET ADORESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP
TILE [ Delete TITLE O Change 2"
NAME - NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-2ZP
TmLE [ Delste TITLE Ochnge O~
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP i CITY-8T-2IP
TITLE . O Delstz TITLE (Jchange [ /.
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.G7(3){i), Florida Statutes. } furlher certify that the information
indicated cn this report or supplemental report is true and gccurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corperation or the recewer or trustee empoweftd tp gxecute this repart as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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- an address, ithjall o
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SIGNATURE AND TYPED on PRINYED NAME bF suamﬁa )‘aﬁczn OR DIRECTOR # — (.‘j L Dale Daytime Phona #




