2001 UNIFORM BUSINESS REPORT (UBR) FILED

PE(?“SEMENT # N98000004388 Mar 19, 2001 8:00 am
. Mme
" THE RENAISSANCE ECONOMIC DEVELOPMENT COUNCIL OF Secretary of State
03-19-2001 90499 037 ****g] 25
_I:rincipal Plage of Business 1 Mailing Address
%é)oums AVENLE %OCOLLINS AVENUE
SUITE 26 2o & SUITE-268- 2.006 & :
SUNNY ISLES BEACH FL 33160 SUNNY ISLES BEACH FL 33160 (31199
E e s e TR ER
oo Coling Agenuve 11010 Cotling Avenve
Suite, Apt. #, elc. ;e) Suite, Apt. #, etc. DO NOT WRITE IN THtS SPACE
Suite Aok . Suile 2Ll B
City & State . C:ty & State 4, FEI Number 65'0861339 Applied For
Suany 1sles Beach, ' [Bunay \oles BReqeh L Not Applicable
gg\\po , &.SD.L%W H_ 2 72': S CCo)untré A 8. Certificate of Status Desired O ?g.;?qgs:ci’tional
6. Name and hddr;aés of c:urrenl Registered Agent 7. Name and Address of New Registered Agent
bone e ) M Lone , Witiamy  F. -
_t%! WILLIAM F Street Address (P.O. Box Number is Not Acceptable) .
1107042488 COLLINS A\{sENUE 6o colins  Avenve  Hte Qb
SUITE 268 Dol ~ :
SUNNY ISLES BEACH FL 33160 unny 19 les Qeach Orz‘ip%;;‘e
FL |33V0

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state cf Florida.

SIGNATURE
Slgnaturs, typed or printed name of ragistered agent and title if applicable. {NOTE: Registared Agent signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees . Department of State
10. OFFtCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE D [ Celete TITLE O] Change  [J Addition
NAME LONE, BILL - NAME
STREET ADDRESS | 4300 N. UNIVERSITY DR. #207 STREET ADDRESS
CTSTIF | FOPRT LAUDERDALF FL 33351 om-S7-2p
TILE D [ Delete TITLE [J change ] Addition
NAME LESNICK, STEVE NAME
STREET ADDRESS | {7900 COLLINS AVENUE, SUITE 208 STREET ADDRESS
arv-S1-2p SUNNY ISLES BEACH FL 33180 vy -St-2P
mer T [P - © svewmn o o - ] Delete . TITLE B o —_— [ Change [ Addition
NAME GERSTLE, MARK R . NAME
STREET ADORESS | 1945 BISCAYNE BLVD., SUITE 702 STREET ADDRESS
CITY-5T-ZiP AVENTURA FL 33180 CITY-S1-21P
TIME D (A Detete TITLE [ change [ Addition
NAME LONE, BILL NAME
STREET ADDRESS 4300 N UNNEHSITY DR m7 STREET ADDRESS
ar-st2f | FORT LAUDERDALE FL 33351 G st-2¢
TITLE 3 Delete TITLE T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-2IP
TITLE 1 Delete TITLE [3J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-2P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 trustg® empowered to execute this rgpo equired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment willran gfdress, wilsll other like e
SIGNATURE: JL‘J;M: A ANPHPCL) 3//6 [0/ R Gy7IEZ4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dat&/ Daytime Phong #

CR2E037 (10/00)



