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2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

200800, INC.

POO000100967 . ‘

@~

Principal Place of Businass

21399 MARINA COVE CIR., STE. w11

Mailing Address
21399 MARINA COVE CIR. STE. M1

FILED
Jul 20, 2001 8:00 am
Secretary of State

07-06-2001 90207 015 ***150.00

$0123

AVENTURA FL 3130 AVENTURA FL 39360 : ! :
2. Principal Place of Businass 3. Mailing Address™ — ™~ " = m— ma_ o, .. .
Suile. APL, ¥, glc. Suits, Apt. ¥, eic. DO NOT WRITE [T THISSPACE ===t
City & State City & State 4. €1 7 ] Applied For
6 Sh bS 9\ g q ia Not Applicable
2 Country Zip Country 5. Certificate of Status Desired [:I ?g';i&?:;ﬁmal
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Regiatered Agem o
— e e S e v —— = ‘]
WOHL, BARBARA N - Streel Addrass (P.C. Box Number Is Not Accaptabia) b
21399 MARINA COVE CIR,, STE. M-1% !
_ AVENTURA AL 33180 ;
} - ZpC
g City FL Fp ote

SIGNATURE

8. The above hamed entity submits this statomant for the purpose of changing its registered office or registered agent, ar both, in 1he State of Flnrid‘a.

|

{See criteria on back)

Make Check Payable to Department of State

Signature, yed or Brinied Name of 160k sgant and 1te il appl (NOTE: Registorad Agent signaure raquied whan reinsiasing) ] DATE
e L g o ] e i e e e e & i (iR TeT e g——— T . e T
9. This corporalion is eligible to satisfy its Intangible “FILE NOWIIl FEE i3 $550.00 10. Election Campaign Financing $5.00 May B
Tax fifing tequirement and elects to do so. After Saptember 12,2001 Fee will be $750.00 " rust Fund Contribution. - added 1o F"e“'m e

v

1. OFFICERS AND DIRECTORS 12, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS 1N 11 _
nne 0 ' O telete e Clchangs [ Addion | 5
MAME WOHL, BARBARA N HASE 1 B
STREET ADDRESS | 21399 MARINA COVE CIR, STE. M-11 STREET ADDRESS i §
orv-s1-7¢ | AVENTURA R 33180 CIVY-5T-71P | g_g’
TILE 1] O Delete e Dchange [ Addition | G
NAME FRIEDMAN, KAREN HAE '
STREET ADORESS | 7004 N.W. 87TH TERR. STREET ADDRESS r
crv-stzF | PARKLAND FL 33067 CITY-5T-2P {
T O oelete FiLE f O change ] Asdiion
NAME HAME

*STREET ADDRESS:{ <5 vs -957F - - o ot et gt et it ez B - STREET ADDRESS 7| - e e S e e TR - - .
CITY-ST-1F CITY-51-0P i
WTE [ paete THLE CJchange [ Additien
NAME RAME R T
SYREET ADDRESS STREET ADDRESS _ -7
CITY-T1-2P ) ony-g1- 7P T i
me L - 3 pelete TILE [J Change () Addltion
NAME NAME .
SYREET ADORESS STREET ADDRESS
CITY-ST- 2P 2 CITY- 1. 2P ,
T {1 petete e (Jchange [ Addition
NAME w HAME '
STREET ACDRESS STREET ADDRESS '
Crry-s1-29 CITY-5T-2F

indicated on this report or supplemegpial
of the corporation of e receiver g
changsd, or on an attachmeni wi

SIGNATURE:

L

¥&o and accurate and that my signaturs sl

dred (o axecute this feport 85 requised J
i &l otherlike empglvergll.

13. 1 heraby certify that the information supplied wilh this Hing does not qualify for the exemption stated in Section 119.0753)“). Florida Statutes. | further certify that tha intorrmation
[t ave the sama legal effect as if made under oath; that | am an officer or direcior

ppter 607, Florida Siatutes: and that my name appears in Block 11 or Biock 12t

Daytime Phona &

702207 3r5 wr
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