i

2001 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # P93000020757 Apr 23,2001 8:00 am
1. Enlity Name S
3901, o ecretary of State
P : 04-23-2001 90143 022 ***150.00
Pringipal Place of Business Mailing Address
18548 HARBOR LIGHT WAY 18548 HARBOR LIGHT WAY
BOCA RATON FL 33488 BOCA RATON FL 33498 o' L OV
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0397605 Applied For
. Not Applicabie
Zip Country Zip ,. Country - 5. Cortificate of Status Desired o $8.75 Addiional
e P I ] Fat = e — - —-~Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARBIN, EVAN R Street Address (P.O. Box Number is Not Acceptable)
48 EAST FLAGLER ST.
PENTHOUSE 104
MIAMI FL 33131 : :
City FL 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
Signature, typed or printed name of registered agant and title if applicabla, (NOTE: Registered Agent signatura raquired when reinstating) DATE
i ion is eligi isfy i i m IS $150. . . ) )
8 1h|sfﬁ9rporailgn s e!|tg|blg t(l) S?ttstfycli‘s Intangitle Aft Fl;i\':l?\gom FFEE s'llsb 5250500 00 10. Election Campaign Finanging $5.00 May Be
ax filing requirement andl e1ests 1o do so. er ’ ee will be - Trust Fund Contribution, O  AddedioFees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [T oelete TITLE (JCharge [ Addition
NAME COHEN, FREEMAN NAME ]
STREET ADDRESS | 18548 HARBOR LIGHT WAY STREET ADDRESS
CITY-ST-2IP BOCA HATON FL 33498 CRY-51-219
TITLE [ Delete TmE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-81-2IP
WMe _ 4 . . . L .. Ooeete. Qg me___ | . . . . _. . [ Change_ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete THLE ] Change [0 Addition
NAME NAME
STRFET ADORFSS STREET ADDRESS
CiTY-8T-Z2P CITY-ST-2IP
TITLE [ Delete TME . [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : . CITY-51-21P
TITLE [ Delete TLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-8T-21P
13. | hereby certify that the ipfagmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. { further certify thal the information
indicated on this repal eplemental report is true apd-geeurate 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 e Legte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attd f empowered.
-
SIGNATURE: rrcema ) Qo Hew '//Ls’/m LI -393-5205
sucnmmé AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Dale Daytime Phone #

CR2E034 (10/00)



