2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N45518

1. Entity Name

/

FILED
Jun 13, 2000 8:00 am
Secretary of State

06-13-2000 90009 021 ****70.00

¢ 7L

Principal Place of Business Mailing Addregs

AHARDIANSHIR-AND-CASE-MANAGEMENT-SERVICESTNC™
THe A$S0hTIon) Fon. RETASED (T226-C, oy TH-FLO

-

5555 BISCAYNE BLVD LA T
MIAME FL 33137 MIAMI FL 33137-2656 - D E
us us e
2. Principal Place of Business 3. Mailing Address

P.O.Vor T

IR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

3

City & State City & State » 4, FEI Number Applied For
MLC{'M | " F‘-’ 59'0839562 : Not Applicable

Z. v - X )
® Couniry '32| ‘MCOUMry 5. Certificate of Status Desired ja/' $8.75 Additional
-2-04 37 Wany - Fee Required
6. _Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- — - e e = . e e | NEME - - (. .. I - S _
Street Address (P.O. Box Murber is Not Acceptable

MESSER, MICHAEL E. ree ( % Mu eptable)

5555 BISCAYNE BLVD

MIAMI FL 33137 = e

| FL

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

?IGNATUHE
ﬁ s Signature, typed o printed name of registered agent and title it applicable. (NOTE' Registarad Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check payab;e to
FEE IS $61.25 Trust Fund Gentribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 1 Delete TITLE [ change [ Addition %
NAvE SLACHTER, DAVID NAME <
STREET A00RESS | 5555 BISCAYNE BLVD STREET ADORESS 2
on-ST-I0 ) MIAME FL QITY-ST- 28 w
fal
TITLE D [ Delete TILE O change [ Aadition | O
NAME SALAZAR, HELEN NAME
STREET ADDRESS | 5555 BISCAYNE BLVD. STREET ADDRESS
CITY-5T-2IP MIAMI EL CITY-ST-2IP
{TTE D e - T i %‘*"“e e ~[wolion Gold S [ Changs - -ﬁ\miuan: -
NAME HORWICH, MITCHELL NAME 5555 BstoNne B\ué :
STREET ADDRES, T \
5 | 1541 SUNSET DR #202 STREETADDAESS | WA (oot L 3313
CITY-ST-2IP CORAL GABLES FL CITY-ST-2IF ‘
TITLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete THTLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST1-2IP _| coy-st-zip
TIME [ Delete TITLE (I change [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Flarida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signaiure shall have the same lagal effect as if made under oath; that | am an officer or directar
of the corporation or the recelver or trustee empowered to execute this repor as required by Chapter 617, Florida Slatutes: and that my name appears in Biock 10 or Block 11 if
changed, or ¢n an attachment with an address, with all other like empowered.

SIGNATURE:

205~
MRl oD ve € Messer Ul T5tesm |




