, - @ S
P RPORATION FILED
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # p00000075986 02 JUN 28 PH 2: 22

1. Entity Name
SECRETARY OF STA
TALLAHASSES FI.SC}H;E)EA

!

2 Principa] Place of Business 3, Mailing Address
3029 NORTHEAST 183RD LANE 3029 NORTHEAST 183RD LANE
Suite. Apt. #, etc. Suite, ApL. #, eIc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Appiied For
AVENTURA, FLORIDA AVENTURA, FLORIDA Not Appricable
zip Country Zip Counlry- 5. Certificale of Status Dasireg | $8.75 Acditional
usa Fee Required

7. Name and Address of Current Registered Ageql
Name  BEL,TSSA BARBACH

Strect Address (P.O- 8ox Number is Not Acceptable}
~ 3029 NFE 3183RD ILANE

- et i :w ( 3 e : R 'Z'"F o AVENTURA FL | apﬁd&o

B. The abave named entity submits this statement for the purpase of changing its registered office or registered agent, or both, In the State of Florida.

SIGNATURE
Skgnature. typed of printed name of regisered ager and tie il sppicabic. INCIE: Reglstered Agert sigrature required when reinstotng! DATE

9. T'his !:‘orporatic'm is eiigible w satxsfyérs Intangidle : 4.3{,? ; 10, Etection Campaign Financing $5.00 vay 8o
3 H Fee _
Tax nnn_g r.eQUIrement and elects to de so. . ot st o G $5.00 may e
(See criteria on back) - s ] )

RE TR AT

11. OFFICERS AND DIRECTORS : . e R e R

TITLE opPs
HAME MARVIN M, PARBACH

S ADORESS | 3029 NORTHEAST 183RD LANE
avSHT | AVENTIRA, FLORIDA 33160

THLE
NAME
STREET ADDRESS
CiTy.S1- 219 R

CR2E0348B (12/01)

TITLE

NAME

STREET ADDRESS
CITY-S1-21P

T

NAME

STREET ADDRESS
CITY-S1- 2P

T

NAME

STREET ADDRESS
CITY-57- 2P

TITLE
NAME

STREET ADDRESS 5
QTY-$7-2P el il et : A a:ﬁ%x?

13. i hereby certify that the information supplied witr this ﬁling does not qualify for the exemptien stated in Sectior 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this repont or supplemnental report is true and accurate and hat my signature shall Have the same leqgal effoct 25 if made under cath; that | am an officer or director
of the corperation or the recaiver or rustee empowered to execule this report as required by Chapter 807, Fiorida Statutes: and tat my name appears in Block 11 of on an
attachment with an address, with all other like empowered.

'VIN M, BARBACH, PRESIDENT 05/17/02

PADIRECTOR Date Dayiene Phone ¢

SIGNATURE: 24 e o/ % B Vo Y A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER

(305) 932-0244




