« 2000 UNIFORM BUSINESS REPORT (UBR) 45

DOCUMENT # N96000000120 .
1~ Erity ame May 10, 2000 8:00 am
MIAMI AIKIKAI, INC. Secretary of State
04-05-2000 90063 027 ****g] 25
Principa) Place of Business Mailing Address
2514 SW, 22ND AVENUE 9200 § DADELAND BLVD
MIAMI FLL 33135 SUTE 700
MIAMI FL 33t96-2715 .
us P
;
Suite, Apt. #, atc. Suile, Apt. #, etc. ‘ DO NQT WRITE IN THIS SPACE
1
City & State Cily & State 4. FEI Numt?er Applied For
i 650640526 Not Applicable
Zi 0 Zi Count 1 iti
o Gountry p uniry 5. Certificate of Stalus Desired [ $0-19 Additional
i Fee Requited
6. Neme and Address of Current Registered Agent 7. Name and Address of New Replstered Agent
- - - NE.ITIE T A - T
Strest Address (P-O. Box Number is Not Acceptable
RIFKIN, ELLICT ¢ u ptable)
9200 § DADELAND BLVD
SUITE 700 i I Zip Code
i
MIAMI FL 33156 ty ' FL l i
8. The above named entity subrnits this statement for the purpose of changing its registered office cr registered agent, or both, in the state of Florida.
it : e e
) R
SIGNATURE : L e
Slgnature, typed or printed name of registered agent and "-"f' i‘l appli'n‘ml:]‘ o (NQTE; Reglatered Agant signature raquied when fainstating) ' DATE
FILE NOW: 8. Eledtion Campaign Financing $5.00 MayBe  § Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 00 Addedto Fees ; Department of State
10, OFFICERS AND DIRECTORS | KLB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
THLE D TITE Clcrange [ Addition | &
NAME RIFKIN, ELLIQT NAME E:—_-
STREET ADDRESS | 251-B S.W. 22ND AVENUE - STREET ADDRESS Q
o520 L MIAME FL 33136 CITY-ST-2IP u
; o
TTLE D 7 pelete LE ) Change [ Addition [
HAME RAMOSN, GUSTAVO NAME |
STREET ADDRESS | 251-B S.W. 22ND AVENUE STREET ADORESS '
ore-s1-20 | MIAMI FL 33135 J_cm«.mp '
WHE D - [ Delete e ) [ change [ Acdltion
NAME JOSHUA, AYAL NAME
STREETADDRESS | 954-B S.W. 22ND AVENUE STREET ADDRESS
CITY-ST-2p MIAML FL 33135 CTY-3T-1IF
TTE O Delete TLE O change {7 Addition
NAME NAME
STREET ADDRESS . STREET ABDRESS
CITY-$T-ZIP CITY-8T-2P
TRE 1 atate FITLE \ [ Changs [ Acdition
NAME NAME '
STREET ADDRFSS . STREET ADDRESS '
CIY-ST-ZP CiTY-8T-21p |
TITLE 3 Delete TLE ! [Jchange  [J Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
OY-ST-21P CITY-ST-2P .
12. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(]), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation o7 the recaiver of trustes empowsred to exacule this repert as required by Chapter 617, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or an an atlachment with an address. with all other like empowered.
ENN e f o e i e A nmn—
SIGNATUREM“'—* e LlEE 3-130- N &5 {0~V
SIGNATURE momin_ Of PRINTED NAME OF smwnw}pﬂ DIRECTQR 1 Dgte Diaywne Phono &

{




