2000 UNIFORM BUSINESS REPORT (UBR)

e vl

CR2E034 (9/99)

1. Entiy Name o May 23, 2000 8:00 am
05-23-2000 90270 005 ***150.00
Principal Place of Business Mailing Address
1674 COLLINS AVENUE 1674 COLLINS AVENUE
MIAMI BEACH 1l MIAMI BEACH FL 33139-3137
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FE! Number Applied For
65.03986 19 Not Applicable
Zip Counlry Zip Country 5. Cerificate of Status Desired | §8'75 A_dditional
eo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- .- s e o J— - e = MName ~ g ~ -
TAHICH' MARK Street Address (P.O. Box Number is Not Acceptable)
16470 NE 30TH AVENUE
N MIAMI BEACH FL 33160
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tfe if applicabla. {NOTE: Registared Agenl signature reguired when reinstating} DATE
! 9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction C. &N Financln
(See crileria an back) a Make Check Payable to Department of State
1. - OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete TITE O Change [ Addition
NAME TARICH, MARK NAME
STREET ADDRESS | 16470 NE 30TH AVENUE STREET ADDRESS
GITY-ST-2P N MIAMI BEACH FL 33160 CITY-§T-2IP
TITLE VD O Delete LE D Ghange (] Addition
NAME DAVID, LAWRENCE NAME

STREET ADDRESS
CITY-5T-2P

sTREET ADDRESS | 9390 E. BAY HARBOR DR., 35
CHTY-ST-2IP BAY HAR_BOUH FL

NANE .| TARICH,.BENNY - ~— - -— HAME

sreer anoress | 2315 BISCAYNE BAY DRIVE STREET ADDRESS

CTY-81-2IP N MIAMI FL 33181 CIry-§T-2IP

TITLE [ elete TITLE [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-7IP

TITLE 1 peiete TITLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE . ’ [ Detete TITLE [ Change [ Addition
HAME ; NAME

STREET ADDRESS , STREET ADDRESS

CITY-§T-21P . CITY-8T-2IP

I ST [ Delete | T - Dohnge [ Addition-|

13, | herelby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3X), Florida Statutes. | furthar certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of Iha Gorporation or the receiver o trustee empowered 0 exacuta this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowsrsd.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date “Dayiime Prione #

SIGNATURE: N S5 RESTHAR L x5 loo x 205670757




