2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000047212 Jan 28, 2000 8:00 am
STABOW, ING. Secretary of State
01-28-2000 90085 036 ***150.00
Principat Place of Business Mailing Address
3265 NORTH QCEAN BLVD. 3265 NORTH OCEAN BLVD.
GULF STREAM FL 33483 GULF STREAM FL 33483-7348
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0428348 Not Applicable
Zip Couniry 5 Zp Country 5. Certificate of Status Desired d $8.75 Additional
. . R ) Fea Raquired
6. Name and Address of Current Registered ‘Agent - ~ - oo 7. Name and Address of New Registered Agent
Name ORI e e el
SCHWARTZ- MARTIN Street Address (P.O. Box Number is Not Acceptable)
3265 NORTH OCEAN BLVD.
GULF STREAM FL 33483
‘ City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registerad ottice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and tile if applicable {NOTE: Registered Agent signatura raquired when reinstating) DATE
e oo™ | o Ma 2000 Fegwn pagasag0 | 1 SesnCarong g 95,00 woyee
5 4 . | Trust Fund Contribution. d Added to Fees
(See criteria on back) O Make Check Payable to Department of State |
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
T D [ petete e Clchange [ Acdition
NAME SCHWARTZ, MARTIN NAME
STREET ADDRESS | 3265 NORTH QCEAN BLVD. STREET ADDRESS
CrY-ST- 28 GULF STREAM FL 33483 CITY-ST-2IP
TITLE 1 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
GITY-ST-2IP oITY-ST-2IP
TILE ==~ . o — - OloDelete - ~-- 8 TME o foas e o - o . OcCnange  [J Additien
NAME RAME
| STREET ADDRESS. STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
MmE [ Dslste TITLE Ol Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2IP CITY-S1-2IP
TMLE O pelete TIMLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$T-2IP
TLE [J petete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this rgpenas raguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmg#R with an address, with aff cthes ke emnpa?

SIGNATURE: - /C 5D //o))/é’::)

HED NAME OF SIGNING ORFICER OR DIRECTOR Data Daytime Fhane #

CR2E034 (9/99)




