2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N42633 : Jan 29, 2001 8:00 am
- Entytane Secretary of State

Principal Place of Business Mailing Address
2516 PRINCETON CT 2516 PRINCETON CT
WESTON FL 333271501 WESTON FL 33327-1501
us us
Suite, Apt. #, etc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0294219 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
e et e e e, . R e i —_— - 'Name‘—:' ''''' T .
PRESS MART[N R Street Address (P.O. Box Numbier is Not Acceptable}
y .
500 E BROWARD BLVD !
SUITE 1130 : ‘
FT LAUDERDALE FL 33394 City FL | ZpCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the stafe of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and tiie if applicabla. {NOTE: Registered Agent signalure required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. (] Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D O Delete TLE O Change [ Audition
HAME MORGANSTINE, MARC NAME
sTreet ADORESS | 2516 PRINCETON CT STREET AGDRESS
CITY-ST-ZP FT. LAUDERDALE FL CITY-ST-7IP
MLE D O oelete TIMLE [Jchange ] Acdition
NAME BLITZ, JULIAN NAME
steer aoress | 19707 TURNBERRY WAY APT 12J STREET ADDRESS
GITY-ST-ZIP AVENTURA FL 33180 CITY-ST-2IP
“TITLE D T Bl pelete——=§ -1 [=)-Change— [=]-Addition-
NAME RIZZO, MARILYN NAME
streer aDoresS | 1714 N. 40TH AVE STREET ADDRESS
LITY-ST-ZIP HOLLYWOOD FL CITY-S7-2IP
TITLE i [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIY-ST-2IP
TIMLE {1 Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07213)(0, Florica Statutes. | funiher 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 cath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %GWMPMUW%@ Mopcads & Irfor Pans)riw -Aleon

SIGNATURE AND TYPEL] OR PRINTED NAME OF SHGNING OFFICER OR DIREGTOR / Date Daylime Phone #

L-Ta -

\

CR2E037 (10/00}



