.20Q1 UNIFORM BUSINESS REPORT (UBR) FILED

0199599

L ]
DOCUMENT # P00000032990 Feb 01, 2001 8:00 am
s | Secretary of State
! ) 02-01-2001 90081 038 ***150.00
Principal Place of Business Mailing Address
16850 COLLIMS AVE. 16850 COLLIMS AVE.
SUITE 104 SUITE 104
SUNNY ISLES BEACH FL 33160 SUNNY ISLES BEACH FL 33180 [] D 0 1 2 2 1 3
e S LA T
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI r Applied For
[Xmﬁ— O? E F/ D7 Not Applicable
e Country Zip Couniry 5. Certificate of Status Desired | Eg'gglﬁ?géﬁmal
TTReeETT T T g Name and Address of Ciﬁ?é—ﬁfREﬁIEtEr(id'Aﬁ"e—m — 7. Name and Address of New Reg_lstered Agent o
Name i
MASHIAN, MICHAEL .
2581 NE 195TH STREET Street Address (P.O. Box Number is Not Acceptable)
AVENTURA FL 33180
City FL Zip Code

B. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Flerida.

SIGNATURE
Signalure, typed or printed nama of registered agent and title if applicabla. {MOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible to salisfy ts Intangible FILE NOW!I! FEE ?S. $150.00 10, Flection Campaign Financing $5.00 May Bo
Tax fmn.g rf‘equwemem and elects to do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE P [ elete TILE Clchange [ Addition
NAME MASHIAN, MICHAEL NAME
STREET ApDRESS | 2581 NE 195TH ST STREET ADDRESS
CITY-ST-21P AVENTURA FL 33180 . CTY-ST-2IP
TITLE O pelete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-7IP
FHHE: = == = - e I - 1 [ e[ o] -Chiange—— [ Addition=
NAME - - T NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE 1 pelets TITLE {T] changs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Seclicn 1138.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supp\ememaL report is true and acgurate and that my SIQnature shall have the sgme legal effect as if made under cath; that | am an officer or director
of the corporatlon or the receiver or trusteg empowered to g te the pon as requ\r d by Chapter 607 Florida Statutes; and that my name appears in Block 11 or Block 12 if

-6 of %’%’/W

SIGNATURE:
. smu»{(ﬂs &dha{n OR PRINFED NAME OF SIGNING OFFICER OF DIRECTOR / Data Daytime Phons #

CR2E034 (10/00)



