2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P 9300000 9234 | Apr 18, 2000 8:00 am
CEWNGS Comrr o DORE MRS BEACH CONL. ecretary of State

04-18-2000 90802 041 ***150.00

Princival Place of Business Maiting Address

/3¢ ClLtrns AVE
1Ar1) FEACH , FL 33139
/! ! _ | 835068

: - P s T L e e e anm -1 PO b b e i TR el

2. Principal Place of Business 3. Mailing Address

Suite. Apt. #. eic. . (?/‘;I[egnﬂACRD—KD-RN__—_

__ 450 SEVENTH AVENUE | r
Sily & State ity & State 4. FEI Numizer Applied For

- SUITE 1109 65 -0392 /s F/ Nrot Applicable

éip Country | ﬁﬁw YORK, ‘ijmmlolzs 5. Cerlificate of Staius Dasired i1 ?;i'zg“??;gﬁoml

7. Name and Address of New Registered Agent

OC NOT WRITE iM THIS SPACE

) 6. Name and Address of Current Registered Agent
fon GLAz ER
JHor Cotte/S AVE
frpsrre BeEaca, Fie 37739

| Mame

Street Address (PO, Box Mumber is Not Acceptable)

City | FL ' Zio Code

8. The above named entity submits this staternent for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida.

sianaTere X 42"‘ J M é }/)( ;E/;//éa

‘!Signalure, :yn‘éd or pninted narme of registered agent and btk if nop?ﬂﬂe‘ (VI-EUTF. Regpsterad Agent signature reouired whien rensiating)
—— T S 48 S
b
oI e R oo s 5500
x fiing req elects (o do $0. ] Trust Fund Coniribution. (| Added 1o Fees
(See criteria on back)

" OFFIGERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICEAS AND DIRECTORS IN 11
TeE Va _ [ Delele TLE (] Change [} Addition |
NAME o GLA2-ER ¢ AvE . T &
SIREETADRESS | /S D f oL &Y -~ STREET ADDRESS §
CITY-SI-2P Mrarme BEAcH , FL 331329 oITY-ST-7ip o

T 1.4
TIRE v A 7 Detets i [l Change [ Addition | &
NAME DAVID BEIT HALACKHITy NAIE
SIEETADDRESS | /) -y Arar DK STREET ADDRESS
CHTY- ST-7IP ENGCLE WD CELIFFS , MT 276 32l ov-ste
TILE 7 Detete iMLE [ change [ Addition
NAME MAME :
STREET ADDRESS STREE | ADDRESS
CITy-ST-2P Y -ST-7iP
TITLE L] Delete TILE [T change ] Aadition
NAME NAME
STREET ADDRESS STREET ADERESS
Ty -ST-207 CITY-51-Zi8 _ .
TTLE " Deiete TN vine ) . Clcohange {1 addition
NAME HAME
STREET ADDAESS STREET AGDRESS
GITY-ST-2P CHTY-5T- 21
TITLE [ Delet= TLE ] Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY- ST- 2P LIt -ST-2

13. t hereby certify that the information suppiied with this filing does not qualily for the examplion stated in Section 119.07(3)0), Florida Statutes. | further certily that the information
indicatéd on this report ar supplermental report is true and accurate and that my sigriature shall have the same lagal effect as if mads under oati; that { am an officer or direclor

of the comoration or the recever ar trustee empowered to axecute this report ag requirad by Thapter 607, Fio:i:Sjutes; and that my name appears in Block 11 or Block 121

changed. ar on an attachrnent with an addregs. with all otha like empowered. .
A

SIGNATURE: X_ Eoeg A~ : - bt

VAT UIE AND (YPED DR PR TED HAME OF BIGHMG (e (G O SIRE 2108 4 Do

 ——



