2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000013361 . May 14, 2001 8:00 am

1ty Name ' Secretary of State

Principal Place of Business ‘ Mailing Address
5540 NORTHWEST 40TH COURT 6540 NORTHWEST 40TH COURT
BOGA RATON FL 334% BOCA RATON FL 334% Th4217
e S AR D O ERERE
27 S.E. | F-AUELUE
Suite, Apt. #, elc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
HALLALDALE BEACH =\:—_t’._ é S5 -09 78505 Not Applicable
Zip Colntry Zip Country - . 8.75 Additional
3300 G .S A, 5. Certificate of Status Desired O gee Requirec;"ona
6. Name and Address of Current Registered Agent . } 7. Name and Address of New Registerad Agent
T Name
SPIEGEL & UTRERA, PA. N2 A. ADADE L
i 5 dot P.O. Bpx Number i bl e
343 ALMERIA AVENUE S B B R R
CORAL GABLES FL 33134 -
Cit Zip Code
" Poca RATOA), FL FL | 33996

8. The above named entity submits this gtatement for the purposg of changing its registered office or registgred agent, or bcﬁh in the State of Florida.
TRy A oM DEL PRESTBE ST ol P8 ICa L Cale ot —c
_LRESIOENTT_Fron 1D PHvsic i AS CAREJFTZAIC ‘ﬁ/’ Fo/o/

SIGNATURE

SingurWnr pr‘uﬁnama of registerad agent anﬂme i epplicable. {NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE ISm$1 50.00 10. Elsction Campaign Financing $5.00 May Be
Tax fllmlg rgqU|rement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Feas
(See criteria on back) Make Check Payable to Department of State
11. ‘ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD . [ Delete TILE [JcChange [ Addition
NAME NADEL, JEFFREY A NAME
STREET ADDRESS | 6540 NORTHWEST 40TH COQURT STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33496 CITY-ST-2IP
TITLE ' [ oelete TILE []Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TMLE N Y I W U IRTI(T - "7 [change = T Addiion
NAME NAME
STREET ADDRESS STRECT ADDRESS
CiTY-§T-2P CITY-ST-21P
TIILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TLE [ Delere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip

13. | hereby certify ihal ihe information supplied 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver of trusiée empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wy__atn addres.se._ w)@ % (ither I:‘e%id. ARESIDE: T
SIGNATURE: 2 ’ fuesioe T %A‘OA /

smmﬂy'e PED onmzn NAME OF SIGNING OFFICER OR DIRECTOR f Daa/ Daytime Frona 4

PEvC e

0331437

CR2E034 (10/00)



