-2C001 UNIFORM BUSINESS REPORT (UBR) FILED

[ DOSUMENT # N98000000013 Jan 23,2001 8:00 am :
1. Entity Name Secretal’y Of State

Principal Place of Business Malling Address
1636 NE 148TH ST 1636 NE 148TH ST
MIAMI FL 33161 MIAMI FL 33181 Juuubayy
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650812910 Not Applicanle
Zi i i it
P Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁfddlllonal
] Fee Required
6. Name and Address of Current Reglstered Agent ~ 7. Name and Address of New Registered Agent
Name
SONNLEITNER, BRUCE Street Address (P.Q. Box Number is Not Acceplable)
i
1636 NE 148TH ST
MIAMI FL 33181
City FL Zip Code
8. The above named entity submits this statement for tha 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 titie it applicabie. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May B Make Check Payable to
ik ay Be
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Depariment of State
10. QFFICERS AND DIRECTORS I 11. ADDlTlONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmLE PT . 1 pelete TITLE [T change [ Addition | S
NAME SONNLEITNER, BRUCE : NAME S
streeT ADDRESS { 5521 VAN BUREN STREET STREET ADDRESS &
CITY-S7-2IP HOLLYWOOD FL 33021 - CITY-ST-ZiP g
o
TTLE T - : 7 Defete TITLE [ Change [ Addition &
NAME CURTIS, LEWIS STEVEN : NAME
STREETADDRESS | 17620 ATLANTIC BLVD. #410 STREET ADDRESS
bmy-sT-ziP SUNNY ISLES FL 33160. Qiry-ST-2F
TNE DT O delete TME T T TOchange [ Addtion
NAME EDELSBERG, MELINDA NAME
STREET ADDRESS | 17620 ATLANTIC BLVD 410 STREET ADDRESS
CITY-ST-21P MIAMI FL 33160 CITY-ST-2IP
TITLE : [ Detete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-57-2IP CITY-ST-ZIP
TITLE [ Delete TILE [T Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
12. | hereby certify that the information supplied with this filin, é; does not 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 and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all cther iike empowered.
SIGNATURE:
Daytime Phona #




