2001 UNIFORM BUSINESS REPORT (UBR) FILED

6. Name and Address of Current Registered Agent
- - ’ T .Name*~ = T . N

7. Name and Address of New Registered Agent

ALMAN, MARTIN H
17290 N.E. 19TH AVENUE

Street Address (P.O. Box Number is Not Acceptable)

NORTH MIAMI BEACH FL 33162-2210

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Fiorida.
SIGNATURE
' Signature, typed or printad name of registered agent and fitle it applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
i)
9.’ This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . - .
*Tax filingrequirememgand alects toydo S0 o After MAY 1, 2001 Fee will be $550.00 10. Election Campalgn Emancmg $5.00 May Be
2 ' E/ ! N Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TME \&M melele TITLE [ Change [ Adgition
NAME AN, MARTI NAME
STREET ADDRESS ( {729DMLE. 19TH AVBNUE STREET ADDRESS
ciy-§T-21P NORTH MIxt! BEACH 31622210 Ciry-S1-2IP
TILE f/J ] Delete TITLE [ Change [ Addition
NAME ’Gﬁ . NAME
STREET ADDRESS S?f‘ Ao el # STREET ADDRESS
WSoo A HAreatpe s fircet Fecd.
CITY-5T-2IP o ) 4 CITY-ST-2IP
ARAANIALE, fi - foos _
TILE hY 4 [ pelete TITLE [ change [T Addition
. Py
NAME Sstpe; ThyE- A - HAME
STEETAORSS \ Qg0 A, v enidb Lbtcyt Brog Fre [ 00N s
T\ A ANIACS, fr Moo o s1-2¢
THLE 4 O Gelete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIMLE O palete TITLE [ change [ Adgition
ME NAME
FT[ REET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP

3. I hereby certify that the information supplied with this filing does,
indicated on this report or suppleAental report is true and acc

ered.

changed, or on an attach

SIGNATURE:

t qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
I e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation ar the rece rustee empowered 10 exgcufe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date

D HAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND TYPED oT P

Daytime Phone #

LV

g

[ ]
DOCUMENT # POO000001561 May 14, 2001 8:00 am
1. Endy Narme Secretary of State
EOUADOHIAN HOSE COHP 05-14-2001 90205 030 ***150.00
Principal Place of Business Mailing Address
2500 EAST HALLANDALE BEACH BLVD. 2300 EAST HALLANDALE BEACH BLVD.
SUITE 810 SUITE 810 M
HALLANDALE FL 33009 HALLANDALE FL 33009
|
2, Principal Place of Business 3. Mailing Address I
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
~0971¢ /! Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O l§e8e.l-£esq l.f;:i:{;tional

CR2E034 (10/00)



