2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # PO0000078753 Feb 19, 2001 8:00 am
e Secretary of State
) 02-19-2001 90065 008 ***150.00
Principal Place of Business Mailing Address
2075 N.E 191 STREET. PH 3A 2875 NE 191 STREET. PH 3A
AVENTURA FL 30180 AVENTURA FL 30180 (13344
T S TR R
3440 HOLLYWOOD BLVD 3440 HOLLYWOOD BLVD
Suite, Apt. #, etc. Suite, Ant. 4, etc. DO NOT WRITE IN THIS SPACE
360 360
City & State City & State 4. FEl Numbe - Applied For
HOLLYWQOD, FL HOLLYWOOD, FL ‘.0 5 ,05 g ' 5 - Not Applicable
Zip Cauntry Zip Country . . $8.75 Additional
5. Certificate of Status Desired O '
.33021 . nsA -l 330001 _jgA-———— Fee-Raquired
6. Namse and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
: LEONARDO A. ROTH, ESQ..
ROTH, LEONARDO A ESQ. Street Address (P.0. Box Number is Not Acceptagle) 2
2875 N.E 191 STREET, PH 3A ‘
AVENTURA FL 33180 3440 HOLLYWOOD BLVD, STE 360
Ci Zip Cade
&l HOLLYWOOD FL | "336%21
8. The above named entity submits this statement for the purpose of«fhanging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 2/16/01
Signature, typad o printed name of regista@agent anc 1itle f gpplicable. {NOTE: Registered Agant signatura requirad when reinstating) DATE
9. Thig corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . e
Tax filng reqirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E:ig:'iﬁ&agfifguzgsnc'"g O i?:'gs?oh@;fe
(See criteria on back) [ Make Check Payable to Department of State
1", QOFFICERS AND DIRECTORS ﬁ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiME PD O Delete TITLE X changs [ Addition
NAME CHAITMAN, MARCOS E NAME
sTREeT a0ohess | 2875 N.E 191 STREET, PH 3A STREETADDRESS | 3440 HOLLYWOOD BLVD, STE 360
orv-s1-2¢ [ AVENTURA FL 33180 CiTY-ST- 2P HOLLYWOOD, FL 33021
THTLE VSTD O Delete TMLE ¥ Change [ Addition
NAME GARAZ] DE CHAITMAN , MONICA R NAME
staeeT soceess | 2875 N.E 191 STREET, PH 3A smeet ancress | 3440 HOLLYWOOD BLVD, STE 360
CITY-S7-20P AVENTURA FL 33180 GITv-8T-2P HOLLYWQOD, FL 33021
TiLE 1 Defets TiTLE Ve R X X X X MK KR KK Ko
NAME ~NAME = IR ARG e N X o
STREET ADDRESS STREET AORESS Jrrsy gy IR
CITY-ST-21P CITY-§T-2IP X
TLE [ Delets TILE VP [ Change X1 Addition
NAME NAME VERONICA BEN NISSAN
STREET ADDRESS STRECT ADORESS | 409 NE 169 Street
gy St-2¢ UN-ST-2°  INorth Miami Beach, FL 33160
TLE [T oelete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
NILE ‘ O Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrment with an a —with all other like empowered.
SIGNATURE: % . 2/16/01 (305) 466-0022
w WED‘E?RLNTE/DNAME OF SIGHING OFFIGER OR DIRECTOR Date Daytime Phone #

e

§

CR2E034 (10/00)



