2001 UNIFORM BUSINESS REPORT (UBR) FILED

BOGUMENT # PO0000092211 Mar 12,2001 8:00 am

1. Enty Naro Secretary of State

Principél Place of Business Malling Address
5601 SW.S2ND ST 5601 SW 92ND ST -
CORALGABLESFLMSS CORAL GABLES FL 33158 T =T
S ISR R
| ‘ - '
Sulte, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stats 4. FE) Number ) [Applied For
' E5—/0 765(90 Not Applicable
Zip Country Zip Country 8. Garificate of Status Desired [ gggq mﬁnnal
6. Name and Address ot Current Registered Agem 7. Name and Address of New Registerod Agent
, ] e e _Name i — _ _
SCHWARTZ, JAY D ESQ T T T R s Ze v moio o
1
. ONE TURNBERRY PL STE 609 Slre‘e_t Address (P.O. Box Number is Not Acceptable)
-18485 BISCAYNE BLVD
/AVENTURA FL 33180

City ’ ' . i FL | ZIp Code

8. Tha above named entity submits this statemnent lor the purpose of changing ils registered office ot registered ageanl, or bolh, in the State of Floridé.j

| SIGNATURE .
| SpNtre, typas of Prinded quiere of eGikiee #d B8N B Tty Ul kppRCable. {NOTE: Ragiktened AQe Sigralans requiled whin reittiating) DATE

7

9. This corporation is eligible to satisty its Intangible FILE NOWI! FEE IS $150.00 . ) ) :

- - Tax filing requirement and elects 1o do 5a. -1—="After MAY 1, 2001 Fee will be $550.00— 10. E:zgggmg: :L?:JT:‘? eng (my ﬁfgt},’#‘:‘.’:"

(See criteria on back) - 0 Make Check Payabls to Department of State .
M. -, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O oetete TME ) Clchargs [ Aodition
HAME | MEYERS, MICHAEL A NAME
sTREET ApoRess | 560t SW B2ND ST STREET ADDRESS |
orv-st-zr | CORAL GABLES FL 33158 CTy-ST-29 ‘
me . [ Delete TIE O Change O3 Addition
NAME NAME '
STREET ADDRESS STREET ADDAESS
CIrY-$T-2P CIry-$1-2p
mE [ peleta NLE O change [ Addiion
NAME ' NAME .
Sl - e e s T ———— —_ — R —f— —————— . " -t — — -_— - |

STREET ADGRESS STREET ADORESS
OPCSLZP | = ™ Jii e e e e T T e’ —fromesraps o). - m e . R TR e =
TME [ paiste TIME - i [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
oIty St.7e CIrY-ST-2p -
HIE O Delata TOLE ] change [ Addition
NAME NAME
STREET ADORESS : STREET ADDAESS
£TY-ST-zP CIFY-ST.2p )
e £ petete e Ol Change [ Adcition
RAME NAME
STREET ADDRESS STREET ADDRESS
Y-St 7P ony-§1-2p

13. | heraby certily that the information supplied with this filing does not quality for the exemption stated in Section 1 19.0;%’!)(!]. Florida Statutes. | further certify that the informalion
indicated an this report or supplemental report is true and accurate and that my signature shalt have 1he same legal effect as if made under oath: that | &m an officer or director
ol the corporstion or the recealiver or trustee empowerad 1o exacute this report as required by Chapier 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if

chiangsd. or on on atachment with an address. wit
SIGNATURE: - /“’/”’ﬂm_/%”)/g)r 5 egor B BEIL2A
4 Desy ' Dayting Phons #

Pl -~

CR2E034 (10/00)



