- L s FILED

2001 UNIFORM BUSINESS REPORT (UBR) Jun 19, 2001 8:00 am
DOCUMENT # PO0000026089 ™ Secretary of State
';8'&:;’3’ 5. GELB. MD. PA /@) 04-19-2001 90063 007 ***150.00
Principal Place of Business Mailing Address / ~

GO HOLTZMAN. KRINZMAN. ET, AL G/0O HOLTZMAN. KRINZMAN. ET. AL - A w -
2501 SOUTH BAYSHORE ORIVE #600 2601 SOUTH BAYSHORE DRNE #600
MM FL 33120 MIAM! FL 33120 74798
s P S A TR
4430 Cervens ok Bud  Aipev | 4990 Copvent Chcke @30 Aockn
Séite, Apt. #, elt:.g %Sii;e.\ﬂcpi ﬁ.&t&; 0O NOT WRITE YN THIS SPACE
e\ W A\ )
City:‘élate City & State 4. FEI Number ' Applied For
Bocn Roxon  Flocda | o Corom, Crvoxdl | (p5-098F 700 , Not Appiicaiie
%p?) >g Country "SZ%- (>3 Country 5. Cerlificate of Status Desied [ fg-;’fqmﬁm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B e 2 (o Ve oy WA W T oW L o W
P.O. NI N o}
zsi‘g_;,E sggm BAYSHORE DRIVE Suﬁ? iddress( 0. Box umbeiis otAiesm e)‘ Nor\-ul
MIAMI FL 33133 Suvye W

o ca. Cervon, FLT@%&@&E

8. The above named entity submits this statement for the purposa of changing its registered office or regisierad agent, or both, in the State of Flovida.

soure A Lo Il sy Hrowrep 9 ctegrn  8/9/0.

Signdid, typed or prinied w##mmiwm, {NOTE: Ragisterac AQart signaturs isquitad whan reineiating)
9. This corporation is eligible to satisfy i;lnlangibla FILE NOW!I FEE IS $150.00 inn Financi
Tex filng requirement and slects 10 0 0. After MAY 1, 2001 Fa wilt be $550.00 10- Blacton Campaign Francid 1y $5.00 May Be
(See criteria on back) O Make Check Payable to Depariment of State

. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D ' O pelete e De (dchange (] Addltion | B
NAME GELB, HOWARD J M.D. MANE FMowerd 3. bele MO Suven g
smeer aooress | 2601 SOUTH BAYSHORE DRIVE #600 SREAIES | AG g0 Corvent Paple SWO. Norkn Suber@ o
orv-stze | MIAMY FL 33133 cy-sT1-2° Boo con Zervpes , TV Z3IN Y i
TME 3 pelete TITLE [ cChange [ Addition %
NAME f NAME

STREET ADDRESS STREET ADDRESS

LmY-5T-71P CIFY-ST-2P

TNE O Detetn TITLE [ change [ Addition
NAME NAME
* STREET ADOAESS. : " || STREET ADURESS - -
CITY-ST- 2P . Y. S1-21°

TME Opewe e Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

cry-S1-2P Ciry-§7-219

TRLE 7 Deweta e CJchange [ Adcition
NAME MAME )

STREET ADDRESS STREET ADDRESS

CITy-ST-2ip CITY-ST-DP
Tme 1 Deiete e D change [ Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-21P CiTY-S1-2P

13. ! heraby ceﬂifg'mai ths inlormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further Certify that tha information
indicated on this report or supplemantal report is tnye and accurate and that my signature shall have the same jegal etfect as if made under oath; that | am an officer or director
f the corporation or the recaiver or rustes empowered o exscula this repart as required by Chapter 607, Flarida Statutes; ang that my name appaars in Block 1 or Block 12 if

changed, or on an attachment with an agdress, with all other like gmpowered.
Mot Geng o 5T4/0) SBUSTE-FPSL
Dara

SIGNATURE: Y u—z [ U =




