200+ UNIFORM BUSINESS REPORT (UBR) FILED

_ [ DOCUMENT # . PO0O000105062 | Jun 08, 2001 8:00 am
e s e L . Secretary of State
' R oo ’ E IMrrED' mc' 05-04-2001 20028 044 ***150.00
o g ey e s .
1| princinal Piece of Business Maliing Address
{1300 MW NORTHRVER DR 390 NW NORTH RIVER DR
5 b MIAMI FL 33142 - Lwv ia 3
1 .
2. Principal Place of Business 3, Mailing Address
Sulte, Apt. #, stc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
Clty & State City & Stata 4 g Number  ~ . Applied For
) ! PPrLi&y o0 Not Applicable
ST Countty Zip Country ’ $8.75 Additiona!
; ‘ - ! . » 8. Certllicate of Siatus Desired O Fos Raquired
L 6. Name and Address of Curreni Reglstered Agent . . 7. Name and Address of New Replstered Agont - o
c b B S S e = m ) Name — il Y S N N T o aee s M el
LEVINE, ARTHUR J. Street Addréss (P.0, Bax Number Is Not Acceptab
3780 NW SOUTH RIVER DR ross {P.0. Box eptabie)
MIAM FL 33142 !
! ! - .-
City FL I Zip Code
8. The above named entity sut}mlls this statement for the purposa of changing its re¢ istered office or redisiarad agem, ar both, in the State of Florida.
SIGNATURE i y . : . . }
Signature. lyped of printed nema of registead ageni and tite A apphcable. [NOTE: Rs jlstored Agent signature raquired when relnsisting) [+%31] 3
9. This corporation Is eligible fo salisfy its Intangible FILE NOW!I! IFEE IS $150.00 10. Elscti lan Financi ,
Tax lifing requirement and glects 1o do so. After MAY 1, 2001 Fee will ba $550.00 0. T,:‘;:':‘J::C“::u.‘ggmg neirg (] fmhgg? '
{Sea crlteria on back) O | Make Check Payable o Department of State ;
11. OFFICERS AND DIRECTORS 12, . ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11 - :
me U 3 Detate mE Elcmnge [ adtion | S
NAVE SCHURGER, BRUCE HAME g o
smreeracoress { 3300 NW NORTH RIVER DR STREET ADDRESS g : t
CITY-ST-7P MIAMI AL 33142 crY-$T- 2P ) o
) . w .
Tme Y : O telete e Ocrenge [ Agaiion | & i
smeer aponess | 2651 TIGERTAIL AVE STREET ADDRESS
"], cowr-St- 29 MIAMI AL 33133 CTY-ST. 2P B ) ' i
;e i (3 pelere e ' ‘ [ Change [ Addicion !
L[ NAME P SRR R N Y, S S YL PRI : et |
strext apoatss | | STREET ADDRESS o B ;
orY-STTnp - T~ ~Xewvsop | T R A : .
me ' (3 Delete e ' {Jcrange  [] Addition
NAME i NAME -
STREET ADDRESS ! STREET ADDRESS
CTY-S1-2%9 | CRY-S1-p )
TMLE ! O Delete TE ) ) Change  [ZJ Addition
HAME | HAME . ‘
STREET ADDRESS i $TREET ADDRESS
CITY-ST-29 H CITY-ST-2AP :
e ! O Delets E ' O Change [ Addltion H
HAME NME o §
STREET ADDRESS STREET ADORESS ' , i K
G- ST-29 . CRY-SI- P _ ‘ . &
13. | hereby cenlify that the information supplied with this fﬂl'rl;lg doas not qualify for the axemplion staled In Section 11‘9.07#'23]. Florida Statules. | further certify that the information :
indicated on this report or supplemental report is true accurate and that my siJnature shall have the gsame legal affect as if made under cath; that | am an officer or director : 3
of the corporation or the recgiwef or trustes empowerad to execuls thia report as raquired by Chapier 607, Florida Statutes; and that my name appears In Block 11 or Block 12 it {i
changed, or on an atta ith an address, with all olhe . . &
: . H
] g
SIGNATURE: \ ol [a¥/o/ 3a3 545 206 |
T OR MAWCTOR / 7 Data Daytma Phore § ;'
T i
. - | -l :
3 H ) E :




