2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000003031 . FILED
1. Entiy Name / Jul 28, 2000 8:00 am
07-28-2000 90145 050 ****g] .25
Principal Place of Business Mailing Address
17455 NE 6 AVE 17455 NE 6 AVE
NO MIAKL BCH FL 33162 NO MiAMI BCH FL 3162
2. Principa! Place of Business 3. Mailing Address “IIl“I”I” I” Im" II ||| II " "‘" ml“'ll ’|I|
Suite, Apt. #, elc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0196864 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired a . gﬁg.:esqlﬁgcgtionar
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-~ e e e T me - - - - - - Name - - -
SUSSMAN, MARK § Street Address (P.O. Box Number is Not Acceptable)
17001 NE 6 AVE
NO MIAMI BCH 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
Skynatura, typed or printad nama of registered agent and title if applicable, {NOTE. Registered Agent signatura required whean reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contributien. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD [ Delete TITLE C)Change  [J Addition
NAME MARS, RICK NAME
STREET ADDRESS | 2797 NE 207 ST. STREET ADDRESS
CITY-ST-2P MIAMI FL 33162 GITY-ST-7iP
TITLE VD [ Delets TITE ] Change [ Addition
NAME BERNSTEIN, JESS NAME
streeTanoress | 18100 NE 10 AVE STREET ADDRESS
orv-st-2e | NOQ MIAML BCH FL 33162 X omv-sr-ze
TLE S0 . 71 Delete TITEE [(IChange [ Addition
NAME FOGEL, MITCHELL NAME
sTReeT anpAEss | 2499 GLADES RD, STE. 105 STHEET ADDRESS
CITY-ST-2IP BOCA RATON FL 33431 CITY-ST-ZiP
TILE [ oeiete TIE change [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CiTY-57-2Ip CITY-ST-2IP
TNLE O pelete TiTLE [Jeharge [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP . cIry-s-2Ip
TITLE O3 Delete TILE [ClChange [ Addttion
NAME NAME - '
STREET ADDRESS - oo | e anoress
ony-st-zp | CITY-ST-ZIP

12, | hereby certity that the information supplied with this fiing does ndt qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same iegat effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this regort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenyvith ag.address, with all other like empo E

d
SIGNATURE: ‘ IHH[E_Q'FJ: Macs,

SIGNING FFICER OR DIRECTOR

Ihyaraove 305 6S)-r46

~ Date Daytima Phona #

CR2E037 (5/00)



