ZOOO.UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000001619 Jan 14,2000 8:00 am
e Secretary of State

Principal Place of Business Mailing Address

2225 N.E. 1215T STREET 2225 NE. 1218T STREET

NORTH MIAMI FL 3318t NORTH MIAMI FL 33181-2916 L U U U Jiduy
Suite, Apt. #, etc, Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State | Cily & State 4. FEI Number | * {Applied For
- : 650872234 ] Dz o
Zip Country Zip Country $8.75 Additionat

5. Certificate of Status Desirad Fee Required

- . . 6. Name and Address ot Current Registered Agent ~~ 7. Name and Address of New Reglm;;d Ageni

Name

Street Address {P.C. Box Number is Not Acceptabie)

TRUTE, MELVYN
1090 KANE CONCOURSE  STE. 202
BAY HARBOR ISLANDS FL 33154

City FL l Zip Code

8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the state of Fiorida.

SIGNATURE
. . Slgnature, typed or printad name of registered agent and tills it applicable. (NOTE: Registerad Agent signature requirad when reinstating) - DATE
FILE NOW: " 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 . TustFund Contibution. © [0 Addedto Fees Department of State
. . - = ', "' -t - } . .
10, el . OFFICERS AND DIRECTORS e . 1. . . N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE D ' " O oekee TLE . O Change [
NAME LANG, JORY NAME
STREET ADDRESS | 9995 N.E. 121ST STREET STREET ACDRESS
o2 | NORTH MIAM FL 33181 o-sr-2¢
TLE D - ¥ pelete TITLE O Change [ ="+
NAvE MIZRAHI, NANCY NAME
STREET ADDRESS | 1281 94'“.| STREET STREET ADDRESS
CTY-sT-2P - | ARBORISLANDS FL 3354 °~ = =~ % et T e QUUNSEApe T )T e T Tt v
TITLE D ’ O Delete TILE [ Change ([ Additior
L DUNN, STEVEN NAE
STREET ADCRESS 208 PARK DR'VE STREET ADDRESS
CITY-81-2P BAL HAHBOUR FL 33_154 CITY-ST-2IP
TITLE O Delete TITLE O change (] Additior
NAME ) NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZIP CITY-ST-21P
TTLE [ Delete TITLE [ Change [ Additior
NAME NAME
STREE] ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TIME 1 Change [ Additior
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-s7-2IP

s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ali other like empowered.

BalRE REQUIREToRY LAN &~ 1-1-bo. 20545508
?QNAWHEANDWF%DNAM;OFEIGNING OFFICER OR DIRECTOR /bl ﬂécmg Date ~ Daylima Phons #

12. | hereby certify that the information supplh
indicated on this report or supplem
of the corporation or the receiver
changed, or on an al

SIGNATURE:




