2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000064938 Feb 28, 2001 8:00 am

P T NG Secretary of State
‘ 02-28-2001 90058 036 ***150.00
T 1] T
| Principal Place of Business Mailing Address
3200 COLLINS AVE STE 8 3200 COLLINS AVE STE 95
“MIAMI BEACH FL 33140 MIAMI BEACH FL 33140 - T
i
|
! 2. Principal Place of Business R 3. Mailing Address
432006‘9”5“5 fue sTe 2200 Co\Nins Ave e
% Suite, Apt. #, ete. # ?3 Suite, Apt. #, etc. q 3 DO NOT WRITE IN THIS SPACE
| S uiT e . & T :
City & State City & State 4. FEI Number Applied For
L7760 'BCG-Q\'\, /ériéc\ rtinvni Bian, f‘\//ac."dﬂ\- 85 -)022527. Not Applicable
‘ 32|3p 1 y0 C(Ojurjtsryﬁ 3??’; j '_/ O CO:_T; ﬁ 5. Ceriificate of Status Desired | gi';i‘,ﬁ?:;“onai
6. Name and Address o;‘ Current Registered Agent 7. Name and Address of New Registered Agent
Name
MENASHE, MONICA = o( ,3% ‘B c;:» - ﬁ??ﬂvabls\f\ Q.
treet ress (P.O. Box Number is Not Acceptable
10026 HAMMOCKS BLYD STE 205 3200 " Eallns A # 93 .

City 7 . ZipCo_de
r/fﬁm. BeoA . FL | 327 vo.

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE %M E/M o2-(3-0/.

Signature, typed or printed neme of regislered agent and lle il applicable. (NOTE: Registered Agent signature sequired when reinstating) DATE
) e N . "
8. This corporation s eligible to satisty its Intangible FILE NOW!i! FEE ES' $150.00 10. Election Campaign Financing $5.00 May e
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wili be $550.00 Trust Fund Contribution ] Added to Feas
{See criteria on back} L Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
D . -
TITLE MENASHE. MONIC. M Delete TITLE !L/q_ nosn e, /‘/ol’l - m\(}hange [ Addition
NAME HE, A HAME 3200 Col\ins HUE # 93,
saeeT acoress | 3200 COLLINS AVE STE 95 STREET ABDRESS
or-stz¢ | MIAMI BEACH FL 33140 erestze | g e Beoc A 33140
‘ D ﬂ —
3 TTE Delete THLE [ Change [ Addition
s VILLA, MILENA NANE
] seer aocress | 4229 W 8 STREET STREET ADDRESS
CITY-ST-25P HIALEAH FL 33012 CTY-$7-ZIP
TITLE W ooite TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE B Dt TIFLE [JChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP
TITLE B Detote TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE B Dalete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-S1-2IP
13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), 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 oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Flonida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with alp other like empowered.
- . [ [
SIGNATURE: s & bondin ©2-13-0/ (305)677- 3082.
¥ SIGNATURE ANG TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date DayFme Phone #

CR2EQ24 (10/00)




