2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P92000015364 Jan 26, 2000 8:00 am

1. Entity Name

INFELD & SIMON, CPAS, P.A. Secretary of State

01-26-2000 90010 039 ***150.00

Principal Place of Business Mailing Address
5801 BISCAYNE BLVD 5801 BISCAYNE BLVD
MiaMI FL 33137 MIAMI FL 33137-2638
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Suite, Aot. #, elc. ¥ Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
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ity & State zity & State : 4. FEI Number 76633 | [Applied For
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Zip Country Zip Country - ) $8.75 Additional
> O SA 233D/ < ﬂ 5. Certificate of Status Desired O Foo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent h
=~ T a—is - T PR ivei L o o i - Nama — - R - - - - -

INFELD, ROBERT H

Street Address {PO. Box Number is Not Acceptable) -
5801 BISCAYNE BLVD M&L&M -
MIAMI FL 33137

Svirg oo
> Holymoo d FL | 32585

" 8. The above named entity submits this state[wem for the purgpse of changing its registered office o;registered agent, or both, in the State of Florida.

SIGNATURE M,c M

Signature, typea'c\r printad name of registared agent and title if agplicabla. (NOTE: Registarad Agent signature required when reinstating) DATE
ot sen oot | atier MAY 1 2000 Fog il bo 35000 | 1% FecionCampaign oancng - $5.00 iy e
i : ' . Trust Fund Contributian. 3  Added to Fees
{See criteria on back) () Make Check Payable to, Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE oP [ elete B2 Change (] Addition
NAME [NFELD, ROBERTH .
- | srmeeraooress | 5801 BISCAYNE BLVD lg,f,",;’" H«,uw Ll
omv-st-zpj MIAMEFL 33137 CGEED e /00 Z1 2303
e O Delete ME o] 9 wood, . Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TME S 1 Delete TITLE [Jchange [ Addition
NAME T - N I A .
STREET ADDRESS STREET ADDRESS ' )
CTY-ST-2IP CITY-ST-2P
JILE ] Delete TITLE [ change [ Addition
NAME MEME
" STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delate TITLE [Jchange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-§T-2P J cmy-sr-zp
TIMLE [ Delete TITLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor or supplemnental report is true and acturate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o axegyte this report as reguired by Chapler 607, Florida Statuies; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with alpother ered.
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