2000 UNIFORM BUSINESS REPORT (UBR)

ROGYMENT #4200 HES3 FILED
vewnan T ASL .. // Apr 03, 2000 8:00 am
‘ ecretary of State
B ) 04-03-2000 90004 003 ***150.00
Principal Place of Business Mailing Address
5151 WN.W. 165TH ST. P.0O. BOX 5557
MIAMI, FLORIDA 33014 MIAMI, FLORIDA 33014
us us B 004
2. Principal Place of Business 3. Mailing Address 938
Suite, Apt. #, etc. o Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
B ' 65-0442248 Not Applicable
Zip Country Zip Ccl)unlry 5. Certificate of Status Desired O ?ese' ;gqlﬁrdecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
STERN,SIMON - - Name
515 1 N.W. 16 5TH STREET Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FLORIDA 33014

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

Signaure, typed or printed name of regisigred agent and tile if applicable (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eliginie 10" satisty Its Intangible T anT . } ’ . -
o . 10. Election Campaign Financing $5.00 May Be
Tax hlmg rgqmrement and elects lo do so. Trust Fund Contributien. a Added 1o Fees
{See criteria on back) [
1. . OFFICERS AND DIHEC'I;O 5 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PT [ Delete TTLE - [ Change  [] Addtion
NAME STERN, SIMON NAME
stReeTaboress [ 5151 N.W. 165TH STREET STREET ADDRESS
orv-st-2¢ | MIAMI, FLORIDA [~ CITY-ST-2P
TITLE Vs O pelste TITLE [Johange  [J Addition
NAME RICHARD GREEN NAME
STREET ADDRESS 5 ]_ 5 1 N.W. ]_ 6 5TH STREET STAEET ADDRESS
CITY-ST-2IP MIAMI FLORIDA oITY-sT-2I0
e . O pelete " f T . [Jchange [ Addition
NAME - - - NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21p CY-S1-21P
TITLE ] petete TITLE [ change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-ZIP
TLE [ Delete TITLE [Jchange  [C] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
Cry-s7-2IP CITY-5T1-2IP
TRE [ Delete TILE [ Change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP

13. ) hereby certity that the 'L-l-ﬂDTma'liOh supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further centily that tha information
indicated on this report or supplementalgeport is true and accurate angthat my signature shall have the same legal effect as if made under oath; that | am an officer or director
se empowered to execute eport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

address, with all other like ed .
g’/j L 2/ 34,

Dayume Pnona #

of the corporation or the receiver or tr
changed, or on an aftachment with

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED G5ME OF SYGNING DFFICER OR DIRECTOR

CR2E034 (9/99)



