2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000076995

Jan 29, 2001 8:00 am

e RPORATION Secretary of State

' 01-29-2001 90087 029 ***150.00
Principal Place of Business Mailing Address

3368 N.E. 169TH ST, ' 3368 N.E. 169TH ST

NORTH MIAMI BEACH FL 33160 NORTH MIAMI BEACH FL 33160

|
i 2. Principal Place of Business 3. Mailing Address

|

M

Il

)

LR T

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEINumber  §5-0446808 Applied For
Mot Applicable
Zi Count Zi Ceunt iti
P puniny P & 5. Cerificate of Status Desiced ~ [] 9879 Additional
' Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
T - Namé ’
ROV"O’ OSCAR ESQ. Street Address (P.O. Box Number is Not Acceptable)
S A X Il
3368 N.E. 169TH STREET
NORTH MIAMI BEACH FL 33160
%’__ City FL Zip Code
—
8. The above named entity su is statement for 12@@(9/0% of changingits registered office or registered agent, or both, in the State of Florida,
SIGNATURE . %
Sign;{e. wpad or printed name of registered agent and title if applicable. {NOTE: Registerec Agent signalure required when reinstating) DATE
. L s } 1"
9. This corparation is efigiblé to salisfy its Inlangible FILE NOW!!! FEE IS. $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing reguirernent and elecls to do so. After MAY 1, 2001 Fee will be $550.00 - !
o : Trust Fund Contributicn. Added to Fees
(Ses criteria on back) O Make Check Payable to Department of State

1. i OFFICERS ANG DIRECTORS ‘ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE DP O oelete TITLE [ Change  {] Addition

NAME ROVITQ, OSCAR NAME

seer aoohess | 3368 N.E. 169TH ST. STREET ADDRESS

CITY-ST-2i¢ NORTH MIAMI BEACH FL CITy-§1-2P

TITLE O Gelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P ’ CITY-5T-2IP

e B P O pakete TITLE [ change [ Addition

NAME N NAME S e e

STREET AODRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-21P

1ITLE O Gelete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIry-s7-2IP

TITLE [ Delete TITLE [ Changa [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Clry-ST-ZP

TIMLE ' O telete TIE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP , .

13. | hereby certify that the information syp@ed-wTF8 races not qualify for the exemptipf stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemdpsf accurate and t I shall have the same legal effect as if made under oath; that | am an officer or girector
of the carporation or the receiver grifigiee empowered to execute this report as t red by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment y i jke emp o !

SIGNATURE: o/ /F 2oos 305.-975.585

/7 i SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Prona #

CR2E034 (10/00)

2




