2001 UNIFORM BUSINESS REPORT (UBR) S 17F§%(ED8 00
' € . am
DOCUMENT # ’
17 Bty Name P93000058483 | ecretary of State
v
Principal Place of Business Mailing Address
530 UNCOLN RD 530 LINCOLN RD
STE 20 STE 200 UUyuUoJIIn:dg
MIAMI BCH FL 33139 MIAMI BCH FL 33139
- - ORI
2. Principal Place of Business 3. Mailing Address
1H 340 1) Ovownic Sun 34475 /)"’lflgf/(d'w&/
Suile, ApL. #, elc. m Suite, Apl. #, eic. 7 DO NOT WRITE IN THIS SPAGE
5 VIiTE 265 # $SO
City & State City & Stat 4. FEi Number Applied For
Los Aneiles , CA LA, FL 65-0430769 Mot Applicable
2ip - o & .. Country - _ U Zir . Countl ” . 8.7 itional
C}(,'Obl/ ¥ - ;?ijrb _ Dﬁr; £ 5. Certificate of Status Desired O ) -‘F§ee thqtﬁi;ddt. *“I
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
¥ Name
' Sanil K M Y ,
WALLENSTEIN, LARRY Strest Address (P.O. Box Nurft ei is Not Accepifble)
530 LINCOLN RD o0 VOkELS ZVa W VE
:!TI:MZIOSCH FL 33139 SuTE 179
City W/ FL le?(‘:;d,e-?

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

SIGNATURE ] —— . 750l
Signatura, typed o v Jrers A . fegisterad Agent sighalure regu#ed when reinstating) DATE

N \
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Electi - ‘
Tax fillng requirement and elects to de so. After September 12, 2001 Fee will be $750.00 0. E rzztlll:—"z;aggri‘r?gult:ig: neng 0 %c?d}gqohg:};sae
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O oelets TITLE . MCnange [T addition
NAME YOUNG, MICHAEL M NAME
stater sooness | 530 LINCOLN RD STE 200 swronies | (¢ 340 W - LYMUPIE BLUD
orv-si-ze | MIAME BCH FL . CITY-ST-2IP 108 Wg 84 qm l{
e D 1 Delete e ' " [Thange [ Addiion
NAME YOUNG, SAMUEL R JR NAME
STREET ADDRESS | 774 FERNWOOQD ROAD strecTooress | 100 | Bickell Bay D, Svire 170
omy-sT-zP | KEY BISCAYNE FL CITy-ST-2p Mt FiL 33131
CTME - =D e N N B - f e - . c e o ormemeaio o ] Change [ Addition |
NAME LAMATTINA, LARRY NAME
STREETADDRESS | 1271 AVENUE OF THE AMERICAS, 44TH FLOOR STREET ADDRESS
crv-st-2¢ | NEW YORK NY 10020 CITY-$7-21P
TITLE [ Detete TITLE [OcChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2IP -~
TITLE [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-51-2p CITY- ST-21P
TITLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS S o L STREET ADDRESS
CiTY-ST-2IP - ' - CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this reperl or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation ar the receiver,or rusiaampowered to exacutgshis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

¥ fddress, with all ptfier likgbmpowered.

changed, or on an attachmenylh 4
SIGNATURE: M

(Bw3rz lveos

Daytime Phone #

n'ors N

CR2E034 (5/01)



