2001 UNIFORM BUSINESS REPORT (UBR)

FILED 1

L]
DOCUMENT # P92000013957 Apr 24,2001 8:00 am
I EnllyNamo ecretary of State
Principal Place of Busingss Mailing Address
10610 N.W. 80TH AVE, 10010 N.W. 80TH AVE.
HIALEAH GARDENS FL 33016-2405 HIALEAH GARDENS FL 33016-2304 . =
us us 643917
Suita, Apt. #, et Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 03 Applicd For
6 88821 Not Applicable
e Couniry P Country 5. Conficate of Status Dosied []  90+7D Addifional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1GQR4E9E5NBS||;?§:’Y§LEEETI|‘.AEVAHD Street Address (P.0. Box Number is Not Acceptable)
SUITE 400
AVENTURA FL 33180 .
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registersd office or registared agent, or both, in the State of Florida

SIGNATURE
Sanaturs, typec or orrted name of rogistoee agent and tie if app-icabic INQIE: Regslored Agent signatu e fecairad when re-riating) DATE
9. Tris corporation is eligible to satisfy its Intanaible FILE NOW!! FEE IS $150.00 ) ‘ )
Tax filingrequirememgand slects tc:fdo so. After MAY 1, 2001 Fee wil;\sbe %550.00 10- Heation Campa\gn EIHar\Cmg $5.00 way Be
b d Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE Vb [ Deiete TITLE [ Ghange [ Additan g
MAME LEVY, MICHAEL B NAE =
STREET SDDRESS | 10010 N.W. 80TH AVE. STREET AGDRESS s
tre-sT-zk | HIALEAH GARDENS FL 33016-2405 LY 5529 @
TiRE PST ) Delete TTLE Ol Change [ Adation s
HAME WANDER, BRADFORD NAME
STREET A20RESS | 6929 SPOONRBILL DR. STREET ADDRESS
or-st-2° | NEW PORT RICHEY FL 34652 ury-1-2p
TLE T Delete TITLE [ Change [ Addition
NANE NARE
STREET ADCRESS STREET ADDRESS
GITY-§T-2IP CIY-S$1-2P
TITLE ] Detete TIFLE [ Crangs 7] Additon
MNAME HEME
STREET ADDRESS STRES] ADDRESS
CITY-ST-2P GITY-37-21°
TITLE O elete TTLE ) Crangs [ Additen F
HEME HAME i
STREET ADGRESS STREET ADDRESS
LITY-57-7219 CITY-ST-2P
TITLE [ elete L [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 2ITY-5T-2P

13. L hereby certify that the information supplied with this filing does not quality far the exemption stated in Secl
indicated on this report or supplemental report is true and accurate and that my signature shall have the sa

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 371 or B

changed, or on an attachment with an address, with all other like empowered.

s

ion 119.07(3)(i}, Flarida Statutes. | further certify that the inlormaton I
me lega: effect as if made under oath; that | am ar officer or ¢

SIGNATURE AND TYPED OR P D NAME OF SIGNING OFFICER OR DIRECTCR

Syt Prone &

sionsTRE: AL D ., 46:@/4"1“0”)/ z{//?,é/ Sej410 gw}f




