éOOO UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000001207 Jan 12, 2000 8:00 am
-+ Eniytame Secretary of State

Principal Place of Business Mailing Address
11401 SW 87TH AVE 11401 SW 87TH AVE
MIAME FL 33178 MIAM] FL 33176-4003
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
650642028 NGt 2o e
Zip Country Zip 7 Country 5. Certficate of Stalus Desied [ Eesaggq L;‘ﬂi\:ied;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
WALLACH. RICHARD S Street Address (P.O. Box Number is Not Acceptable)
11401 SW 87TH AVE
MIAMI FL 33176

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 ol Florida.
r

st "/H

SIGNATURE 7
S Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) / DAT)
FiLE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS sa-' o5 Trust Fund Contribution. Added to Feas Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TE P 0O Celete T (O change [ 207
NAME ARNOLD, EDWIN T NAME
stareT anoRess | 11 MARKET CT . STREET ADDRESS
orv-st-2F | ROONE NC.. .. _ CITY-S7-2IP
TILE oW . O elete TinE k o o [ change [
NAME LUCE, DIANNE C NAME
STREET ADORESS | 316 ST JAMES ST STREET ADDRESS
CITY-ST-7IP COLUMBIA SC CITY-ST-21P ‘
TILE DST [ Delete TLE [Jchange [0
NAME WALLACH, RICHARD $ NAME
STReET ADDRESS | 11401 SW 87 AVE STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-ST-2P
THLE [ petete TITLE [Jchange [0
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP
TILE O pelete TITLE [ Change [
NAME . NAME
STREET ADDRESS. . . STREET ADDRESS
CITY-ST-ZIP : CITY-ST-2IP
- TME O Delete TITLE [change [
TNAaE
NAME L ) NAME
STREET ADGHESS \ STREET ADDRESS
CITY-ST-2IP : T —fomestze |

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07%3)(i),‘ﬂorida Statuteg, |.further certify that the information
indicatad on this reporf or suppiemental report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that-em an officer_or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addrgss, with all other like empowered.

! siiaTure: _ U203 DERYNREQ Wall, _ /%Z??//Z? 20¢-378-(20F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #




