2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Enty Nme ecretary of State
’ - 04-26-2001 90143 033 ***150.00
Principal Place of Business Mailing Address
1526 MICHIGAN AVENUE. SUITE 2 1526 MICHIGAN AVENUE, SUITE 2
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number - Appiied Far
(:'5 qu 35 3 2‘ Not Applicabie
z Country zZ Countr it
k ountry P ountry 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHUPACK, ROBERT A t Add (P.C3. Bax Number is Not A table)
tree ress (P.O. Box Number is Mot Acceptable
4800 N. FEDERAL HWY., SUTIE 300D umRer P
BOCA RATON FL 33431
City Zip Code
8. Tho above named entity sulmits this statement for the purposc of changing its registered office or registored agent, ar both, it the State of Florida.
SIGNATURE
Sigrature typed or printed rame of registered agent and title f applicanle NOTE: Registered Agent signatue recuired when reasiatng) DATE
i i ; ENOWIN FER
9. This Sorporatlon is efigible 1o satisty its Intangible ) FILE NOWRI FEE 13 5150, E)O 10. Elaction Campaign Financing $5.00 way 50
Tax fiting requirement and elects 1o do so After MAY 1, 2007 Fee will be §550.00 N ¥
: Trust Fund Contributian, | Added to Fees
{See criteria on back) L] Make Chaclt Pavablz i Deparimani of Siaie
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g D [ Delete MLE P Ol change  fdition
MAME WALKER, ROBERT E RAE EoYDELL , IKATH RMN L
saeet aocress | 1526 MICHIGAN AVENUE, SUITE 2 STREETADDRESS | B 55 M AENUE
arv-s1-27 | MIAMI BEACH FL 33139 CIrY-$1-21P BROCKLMN  NY 1S
TITLE [ Desete TITLE [1 Change [ Addition
MihAE NAME
STREET ASORESS STREET ACDRESS
CITY-5T-2IP CITY-ST-21P
TITLE J pelete TITLE ) Charge [ Additien
NAME Naidz
STREET ADDRESS STREET ADDRZSS
CITY-ST-ZiP CITY-ST-ZiP
e [ Delere s O Change [ Adtition
NAME HAME
STRLET ADCRFSS STREET ADDRESS
CITY-sr-2p CITY-ST-2iP
YTLE 3 Delete THLE [JChange [ Acdition
MAME. MAKE
STRELT ADDRESS STREET ADDRESS
CITY-8T-21 GITY-ST-7IP
Le 1 Delete TITLE [] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADSRESS
CITY-§7-21P CiTyY-81-217

13. | hereby certity that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)i), Florida Statutes. | further certify thal the informaticn

indicated on this report or supplemental report is true and accurate and that my mgndture shall have the same legal effect as if made under oath; that 1 am an officer or director
of the c@{pomt\on or tha receiver or tr ed to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 1
e w all other like empowered

LBl £ pup checie o] o 97 tu g1

EEIGNWDYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR C ke Dayiee “hone #

CR2E034 (10/00)




