2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P93000019709 May 11, 2001 8:00 am
1. Enty Name Secretary of State
»-
Principal Place of Business Mailing Address
6232 POMBROKE RD PO BOX 450520
MIRAMAR FL 33023 SUNRISE FL 33345
\ I i
T T AR AR
i
Suite, Apt. #, eto. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65%78699 Not Applicanle
Zip Country ap Country 5. Certificate of Status Desired ] ﬁg‘z‘ilﬁ:ﬁ;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MIONO, LAWRENCE ESQ

s Street Address {P.O. Box Number is Not Acceplabla)
10 SE6 ST

FT. LAUDERDALE FL 33301

City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signalure, typed or printed name of registored agent and ttie if 2ppicable. (NOTE. Registared Agent signat.re required when reinstating} DATC
; ion iz eliai ; i 19 B i FEE
IITRSIIIEIY | e e |ty e 3500
axtiing requ eme:’l an 5o Arier s ! 68 Wil D2 gasl. Trust Fund Contribution, 1 Added to Fees
(See criteria on back) Wake Checl Payable io Depariment of Staie
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE FD [ Detete TISLE [J Change [ Addition
A STERNBERG, LOS NAME
STREET ADORESS 6232 PEMBHOKE RD STREET ADDRESS
CITY-5T-ZIP M'RAMAR FL 33023 CITY-S1-21P
TITLE 7 Detete TITLE (O Crange [ Agdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 2P CITY-ST-ZIP
TITLE ] Delete TITLE [ Change [T} Adeion
MAME HAME
STREET ADDRESS STREET ADSRESS
CITY-5T-ZiP CITY-ST-21P
TITLE [ pelete TITLE [ Change  [_] Addlition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP
TITLE ] Celete TITLE [ Change [ Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CI3Y-ST-2IP CITy-ST-2iP
TITLE [ Delete TITLE [JChange [T Acdition
NaME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P ClTy-§T-21P

13. | heraby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver ar trustee empowered 1o exacute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Biagk 12 if
changed, or on an attachmentwith an.add ! with all ke ermpowered.

sicrsung: _{ 4 &ch?éynk":f g/%’/ﬂ/ I -227G

SIGNATURE ANC TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dae f Daylme Phone #

CR2E034 {10/00)



