. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000001250 Jan 17, 2001 8:00 am
- Enlyame | Secretary of State

Principal Place of Business Mailing Address
%MARTY PATRICK %MARTY PATRICK
1141 KANE CONCOURSE 1141 KANE CONCOURSE A “ “ “ 5 B q 1
BAY HARBOR ISLANDS FL 33154 BAY HARBOR ISLANDS FL 33154
Suite, Apt. #, etc. Svite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State - 4, FEI Number Applied For
13-5611758 Not Applicatls
Zip Country Zip Country 5. Cortificate of Status Desired 0 Eg.;!fq :i\:!:;tional
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
B Narna ) -
PATRICK, MARTY Street Address (P.O. Bex Number is Mot Acceptable)
1141 KANE CONCOURSE
BAY HARBOR ISLANDS fL 33154

City FL Zip Code

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

SIGNATURE
Slgnature, typed or printec name cf registered agent and title If applicable {NOTE: Registerad Agent signalure required when renstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to ‘
FEE IS $61.25 Trust Fund Contribution. L Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11, ADDITIONS;'CHANGES TO OFFICERS AND DIRECTCRS IN 10
TTLE D - B Derete TLE M Thange [ Addition
NAME . NANE DMl D KH)I F.d M 8’0&
STREET ADDRESS seer avoress | 16 { 8§ Coeti ¥ §
ay-s1-2 HARBOR ISLANDS FL 33154 s |\BH HARBIVR -3315Y
TITLE D O Delete TITLE [YGhange [ Acdition
NAME BRUM, LEON NAME
sTReeT ADCRESS | 1141 KANE CONCOURSE STREET ADDRESS
orv-si-2¢ | BAY HARBOR ISLANDS FL 33154 Giry-g1-2p
e D o o . Opetete, TITLE [J Change ] Aduition
NAME ENGELSTEIN, HAROLD NAME - - S -
streetAooReSS 1 1441 KANE CONCOURSE STREET ADURESS
ore-s-2¢ | BAY HARBOR ISLANDS FL 33154 cov-St-2°
TITLE [] Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-IP ATy -ST-7P
TITLE [ oelete TMLE [1Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the informaticn supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repon of supplg talFSPherkis rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatLon or the receiver o trydige e owered to execute this repon as required by Chapter 617, Flerida Statules; and that my name appears in Block 10 or Block 17 if

qiwmbia( TER PréSivesT f/E/ol U EbE YE77

smNAfsnﬁub Wre£D oR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daytime Phana #

SIGNATURE:

[CE Y

CR2E037 (10/00)



