2000 UNIFORM BUSINESS REPORT (UBR) :

1. Entty Narno Mar 24, 2000 8:00 am
DADE D.U.l, INC. Secretary of State
03-24-2000 90023 039 ****g] 25
Principal Place of Business Mailing Address
1558 N.E. 162 ST. 1558 N.E. 162 ST.
NCRTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 331624718
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number Applied For
650615059 Not Appiicable
i Country P Country 5. Certificate of Status Desired O ?eae ;’:65 Additional
- . . _ B o . e e quired . .
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Reg;stered Agent
Narme
Street Address (P.O. Box Number is Not Acceptable)
MANSON, STEPHEN
1558 N.E. 162 ST.
NORTH MIAMI BEACH FL 33162 : ,
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and utle if applicable. {NOTE: Registered Agant signature raquired when reinstating) DATE
FILE NOW: 9. Elsction Campaign Financing $5.00 May Be Make Check Payable to
e y
FEE IS $61.25 Trust Fund Centripution. U hdded to Fees Department of State
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/{CHANGES TO OFFICERS AND DIRECTORS IN 10
L PD O Delate TILE [ Change [ Addition | &
NAME MANSON, STEPHEN NAME %
STREET ADDRESS 1321 NE 172 STREET STREET ADDRESS 8
CITY-ST-2IP N. MIAMI BEACH FL 33162 CITY-ST-2IP o
- o
TME D 1 Defete e [Clchange (] Addition | O
NAME . EDELSTEIN, MAX =~ NAME
STREETADDRESS | 4000 N. HILLS DR-#21 . e - . STREET ADDRESS ——— . -
CIy-51-21P HOU.YWOOD FL 33021 CITY-ST-Z1P
TLE D O Delete TITLE O Change [ Acdition
NAE GORDON, DONI NAME
STREET ADDRESS 16750 NE 10 AVE STREET ADDRESS
CITY-ST-21P N MIAMi BEACH FL 33162 CITY-ST-2IP
e D O Delete e O Change [ Addition
NAME BREIER, DAVID NAME
STREET ADDRESS | 17201 NE 11 AVE STREEY ADDRESS
GITY-S1-7IP N MlAMl BEACH FL 33162 CITY-8T-2IP
TITLE D C] pelete TITLE [ Change [ Addition
NAME EDELSTEIN, MAX NAME
STREET ABDRESS 4000 N' H‘ILLS DR #21 STREEY AQDRESS
CITY-3T-2IP HOLLYWOOD FL 33021 CITY-5T-2IP
THLE (J Delete L [ cChange (] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
| CiTy-5T-ZP CITY-ST-ZIP
12. | hereby certify that the information supplied with this fitin 3 does not gualify for the exemption stated in Section 112.07(3)(i), 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 offlicer or director
of the corporation or the receiver or trystee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with a gfidreesrwith all other like empowered.
I/
’ | FRin e g
SIGNATURE: ___s24/4c% PN T Zes” {4 33/0
SIGNATUH?ND*Y}‘%OWE’P NAMELSIGNING EFEICEH OE DIRECTOR Date Daytime Phone #




