2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
— May 22, 2001 8:00 am
DOCUMENT # P94000000089 |, :-- y &4 .
1. vy Name Secretary of State
d s INQ 05-22-2001 90025 049 ***150.00
Principal Place of Business Mailing Address
200145 NE 21 CT M5 NE N CY
N MIAM! BCH FL 33179 N MAM BCH FL 33179
us us
¥
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE '
City & State City & State a. FEI Number  §5-0464660 Appllied For :
Not Applicable
7i Count ' " i
P ounlry Zip Country 5. Centificate of Status Cesired [ $8+79 Additional i
Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent %
: Name ) _ - s ;
~— * ORLINSKY, JUDITH™ ' . : :
20145 N.E. 21 COURT . Street Address (P.0. Box Number is Not Acceptadte) :
NORTH MIAMI BEACH FL
City FL ] Zip Code
8. The above named entity submiits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida.
SIGNATURE
Sgnacure, typed of praed name of registsred agant and fille ¥ applicabia. (RDTE; Registersd Agen! sig natwe requirad vhen re nsising) DATE

9, This corporaticn is eligible to satisty its Intangible

FILE NOAVI!! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00 10.

Elsction Campaign Financing
Trust Fund Confribution,

$5.00 May Be
Added to Fees

Tax filing requirement and elects to do so.
a

(See criteria on back) Make Check Payable to Department of State

to—— - == — -OFFICERS AND DIRECTORS=——- —— J 12— - —— -  ADDITIONS/CHANGES O OFFIGERS AND DIRECTORS IN 11 o

TIME P " pelete TNLE (3 Change [ Aadition | S l

NAME ORLINSKY, JUD! . NANE ’ 2!

smecy apoeess | 20145 NE 21 CT SYREET ADDRESS ¥ |

CITY-ST- 2P N MIAMI BCH FL CITY-ST- 2P i g !

o

e ) O petete e wi EN'E'Q ’Bﬂ RBACA [ frangs (3 Adgition g

wwe | WIENER, BARBARA Nave Y2$t MW 6 b LANE :

sthezt aooeess | 3207 CLINT MOORE RD. STEETA0RSS | Qg o RaTol, FL 339496

orv-si-ze | BOCA RATON FL 33496 anv-sr-2p /

TNE ] Detete MLE [ Clange [ Addtior

NAME NAME

STREET ADDRESS . __ [§_seev apDRESS | Y e e _ N
R e e [ I T |

TE O oelete TILE [Jchange [ Addition !

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-St. 7P CHTY-SI-ZIP . !

e O Detste TTLE [ Change {7 Addition

NAME NN

STREET ADDRESS STREET ADDRESS :

Cy-§1-2P CITY-ST- 2P |

TITLE O Delete TITLE I cChangs [ Addition !

HAME NAME

STREET ADDRESS STREET ADDRESS ’

CITy-5T. 20 ciry-ST- 2P :

13. [ hereby cerify Ihat the information supplied with this filing does not qualily for the exemption stated in Section 119.07(2)(7). Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is trve and accurate and hat my signature shall have the sama legal effect as it made under oath; that | am an ofticer or direclor ;
of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Ficrida Statules; and that my name appears in Block 11 or Block 12 it '
changed, ¢r an an attachment with an address, with a¥ other like empowered,

SIGNATURE: S0V \oe W (g l

SIGNATURE AND TYPED OR PRINTED NAME CF SIGRING OFFICER OR DIRECTOR Daytme Phone §




