2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N47495 / Jan 29, 2000 8:00 am
R R Secretary of State
Principal Place of Buginess ' Malling Address
= | 137 NE. 19TH STREET 137 N.E. 19TH STREET
- MIAMI FL 33132 MIAMI FL 331321010 v vwvuwuy
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number ) | [Applied For
50-0683270 | Nt 2,
, 7 -
ap Country ° Country 5. Certificate of Status Desired a $8.75 Additional
— e —m = == o - Fee Required
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent —
Name
Street Address (P.O. Box Number is Not Acceptable
SELDES, DONNA ‘ pasiey
137 NE 19 STREET
MI FL 33132
MiA City FL | Zip Code
kl 8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
t
SIGNATURE
Slgnatura, typed or printed name of registerad agent and title if applicable. {NOTE: Registarad Agant signalure requirad when reinstating) DATE
FILE NOW: 9. Elestion Campaign Financing $5.00 May Be ' Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T070FFICEFIS AND DIRECTORS IN 10
TITLE PD K baleta TITLE PD [ change T Addition
NAME SHERMAN, MICHAEL NaME MARSHA FLAER
STREET ADDRESS | 12880 BISCAYNE BAY ) STREETADDRESS | 2000 §. BAYSFORE PR ) 9
omy-st-2P | \iAM FL 33181 omv-s1-2¢ | Cocopyr Grove, FL 33433 ,
TIMLE vD 7 Delete TITLE O change  [J Addition
NAME TRAZENFELD, WAREEN NAME
~— | STREETADDRESS.| 7365. S WA TERR -~ - « — = coomee o o STREETADDRESS | » . o . . . . e L e
CITY-ST-2IP MIAM! FL 33156 - : CITY-ST-ZIF i )
Me T Thoeete | TME D O Change  [Addition
HAME SHEAR, MURRAY D - NAME MARK A KAHL)
STREET ADDRESS | 6750 SW 89 TERRACE sTecTacohess | S8 QATE Lowe
CITY-ST-7P MIAM! FL CITY-ST-ZIP MiAaL FL 33137 -
TITLE . 3 celete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delets TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-81-2IP CITY-ST-2IP
TITLE [ Delets TITLE [JChange (7 Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cemfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an officer or dirsctor
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 addresggwith ail cther like empowered.
SIGNATURE: lf20/3000  Jos.
Date Daytime Phone #




