2062 UNIFORM BUSINESS REPORT (UBR) FILED

- Jan 23, 2002 8:00 am
DOCUMENT # N45081 Secretary of State

KENDA]_L NE]'WOHKERS' |NC 01-23-2002 90019 032 ****g] .25

Principal Place of Business Maiting Address
8603 § DIXIE HWY 8503 S DIXIE HWY
SUITE 408 SUITE 408
MIAMI FL 33143 MIAMI FL 33143

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

City & State City & State 4, FEI Number Applied For

65"0270071 Not Applicable
Zip Couniry e Country 5. Certificate of Status Desired O $8'75 A'dditional
Fee Required

6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
L\I'ame . -
MS|M0N GARY P - Street Address (P.O. Box Number is Not Acceptable)
9100 S DADELAND BLVD
SUITE 504 ‘ -
MIAM| FL 33156 . City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the siate of Fiorida.

SIGNATURE
Slgnature, typed or printed name of ragistared agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
i . 9. Election Campaign Financing $5.00 May B Make Check Payable to
ﬁ FILE NOW: FEE IS .561-25 Trust Fund Cantribution. O Added 1o F?g;s ® Depanmem of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ petete TITLE [l Change [ Addition
NAME STEIN, MARVIN NAME
STREET ADDRESS | 8603 S DIXIE HWY STAEET ADDRESS .
orv-sT-2P | MIAMI FL CITY-5T-2P . 4k
TME D ‘Bbem THILE Lr(m Rt:b&h Ochenge (2] Addition
NAME STENBACK, JEFFREY NAME vh ¢ ¢
sTReeT A00RESS [8720 N. KENDALL DR., SUITE 206 sweersooress | 1180 Nor rom
ermy-sT-zP~ I MIAMI FL CITY-ST-21P ﬁ,omt,_alw ; ‘-7( 330 30
* TITLE AP mam o e O Delete e — - | Predloyr—— =7 A Change @ dition
NAME EISENBERG, ALAN NAME
STREET ADDRESS | 5900 SW 73 STREET, SUITE 304 STREET ADDRESS
-T2 | MIAMI FL CITY-ST-21P
TIILE VP A Delete TIMLE v P ] Changs MAddilion
NAME ROBEN, LINDA NAME Penny Levepssn
STREET ADDRESS | 9875 SUNSET DR SIREETADDRESS | O 2 500 So Dojue qu
crv-st-2F | MIAMI FL 33173 Cimy-51-2IP o ’(':‘ >3i/0
TILE T JZ Delele TITLE in ' CJchange L Addition
e LEVENSON, PENNY N Marta Rothour
sTReET a00RESS |9350 S DIXIE HWY seerabsess | TTEN Sawde ES Texrr=o
om-sT-2F | MIAMI FL 33156 GITY-ST-7IP Maam: ) r( 33413
TITLE o] [ Delste TITLE : [Jchangz L] Addition
NAME BERNSTEIN, HAROLD NAME
STREET ADDAESS [ 11410 N KENDALL DR STE 207 STREET ADDRESS
orv-st-2F | MHAMI FL 33176 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Sectlon 119.07(3)(), 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 | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statules; 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: WATU?MQEP&M}H@E@\’L\auS f|4’o_3 G15) Q‘M ”(fi‘br

CR2E037 (9/01)



