2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000101502 Apr 11, 2001 8:00 am
I+ Sty N ‘ ecretary of State
SAHALYN NEMSER, P.A.
04-11-2001 20077 041 ***150.00
Principal Place of Business Mailing Address
19082 N.E. 29TH AVENUE 19032 N.E. 29TH AVENUE
AVENTURA FL 33180 AVENTURA FL 33180
Suite. ApL. #, etc. Suite, Apt. #, elc DO MNOT WRITE IN THIS SPACE
City & State City & State 4. FEINumper . Angiion For
, {p(’) - i 055? = _3_f_) Not Appicatie
Zip Country 1P Country 5. Certilicate of Status Desired O gg‘ggqﬁ?:gmna‘
6. Name and Address of Curren! Registered Agent 7. Name and Address of New Registered Agent
Name
TE[?;%E&E.SQQR?;Y?VENUE Streel Address (P.O. Box Number is Not Acceptablc) B
AVENTURA FL 33180
City Zip Code

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

SIGNATURE
Signawurs, yped or orted name of registered agent and tiile if applicakie (WO Reqistered Agent sigrature rag red when “ensiating) DATE
e is cliai ief i i £ mE
9. This 99rp0ratpn is cligiole to satisfy \Its Intangible FLE NOW! EE IS $150.00 10, Election Campaign Francing $5.00 way 50
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be §550.00 ; y
- o - i ; . Trust Fung Contribution, [ Added to Fees
(See criteria on back] O Make Check Payable io Dapariment of Staie
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IMN 5t
THE O pelee TLE g A iy M ense O O Change [ Acdition
MNARE HAME ~ .
STREET ADDRESS STREET ADDRESS {“26 ' A’Lh {—
CITY-5T-7P CHTY-Si- 2P
TITLE 7 Delete TTLE [ Change [T Adcion
NAME NAME
STREET ADDEESS STREET AGCRESS
CAY-5T-71P CITY-5T-21P
TliL: U] Deiste L O Change [ Adetion
HAME Witk ;
STREET AGDRESS STREET AGDRZSS
LIY-51-419 CITY-5T-7P
[iTLE [T oelate TILE [ Change  [] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2:P CilY-87-47
TLE (7 Delete TiTLE O] Change [ Adritins
NAME NAME
STREE[ ADDRESS STREZT A50RESS
CITY-ST-ZIP CITY-57-7IP
TITLE O pelete TLE [ Shange T Adaion
NAME MAKME
STREET ADDRESS STRZET ANDRESS
GITY-8T-ZIP CITY-5T-2F

13. | hersby certity that the information supplied with this filling does ngt qualify for the exemption stated in Section 119 07( i}, Florida Statutes . 1 further certify that the rformaton

indicated on this report or supplemental report is true and acm..rm fe and trat my S|gﬂaturc sha'l have the same ‘egal effect as if mace urder path; that | am an off\cer or di

of the corporation or the receiver or trustee empowered g exécule s report as required by Chapter 607, Florda Statutes; and that my name appears in Block 1

changed, or on an altachment with an address, w.tneﬂvothe[ like empowersd.

n/
1-’_’/.,- “(_'{ ,»’"/
e L s

107
1 or Block 121

)\ al, 3"’5%5104)9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Cate

Caytrre Prene £

CR2E034 (10/00)



