2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N92000000164 Jan 08, 2001 8:00 am
- Entyeme Secretary of State

Principal Place of Business Mailing Address
7532 CUTLASS AVE. 7532 CUTLASS AVE.
MIAMI BEACH FL 33141 MIAMI BEACH FL 33141 -
000060238
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Appiied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country " ‘ $8.75 Additional
—— 5. Certificate of Srtattlisrl?eswred O  Foe Required _ . _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Streat Address {P.O. Box Number is Not Acceptable
~ BLUMBERG, STUART (PO Box Number ptevle)
| % 7532 CUTLASS AVE.
~ MIAMI BEACH FL 33141 _
City FL | Zip Code
8. The above named entity sulmits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Signaiure, typed or printed name of registered agent and trile if applicable {NOTE. Registerad Agent signatura requirsd whan rainstating) DATE
R ;
‘ FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to w
| FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [J Delete TITLE (7] Change [ Addition 8_
NAKE BLUMBERG, STUART L NAME S
STREET ADDRESS | 7532 CUTLASS AVE. STAEET ADDRESS 5
on-si-2¢ | MIAMI BEACH FL 33141 ciry-sT-2¢ @
o
TITLE D [} belete TILE [ change [ Addition 5
NAME SCHWARTZ, GERALD K NAME
 STReeT ADDRESS | 1920 MERIDAN AVE. STREET ADDRESS
CIYST2P | MIAMIBEACH FL'33139- - - _ Girv-1-2¢._ e e s o o an
e D 7 Delete e [ Change [ Addition
NAME MCCABE, ARVA M NAME
| streeT ADDRESS | PLO. BOX 11830 N/A STREET ADDRESS
| CITY-ST-ZiP MIAMI FL 33101 CITY-ST-2IP
TITLE [ Delate TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP - CITY-ST-2IP
TITLE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IF CITY-S§T-2IP
Tme O Delete TITLE [ Change [ Addition
NAME NAME
~ STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
12. | hereby certify that the information supplied#fh this filing does not qualify for the exemption stated in Saction 119.07(3)(j), Florida Statutes. | further cerlify that the information
indicated on this repart or supplemental r 1is true and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the carporation or.the receiver or trugtte gmpowered to ex this repert 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 s, with all oth powered.
i | o4 i ERD o . -~
SIGNATURE: ___SAG1/ZnIR L@i 1aED I-3-0f  3a(-§3-3¢3
SIGMATURE AWD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




