2001 .UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 {10/00)

DOCUMENT # P94000003252 | Apr 03, 2001 8:00 am
1. Entity Name -
e - ecretary of State
' ’ 04-03-2001 90098 024 ***158.75
Principal Place of Business - Mailing Address
2525 DAVIE BLVD 2525 DAVIE BLVD
STE 330 STE 330 (VEVATESE FW VN
DAVIE FL 33317 DAVIE FL 33317
us us
£900 Miam: Lafes Deive | 5900 Miami fa)es Diive |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
] City 8;.-Stéte City & State 4, FEI Number 65'0462207 Applied Far
m |\¢ e Lﬁi <5 FL— Mu'a“q ; La.L A F:L Not Applicable
Zip Country Zip Country - . $8.75 additional
5. Certificate of Status Desired :
33014 n.S. A ? 3014 Us A i y Fee Required
—  ———_6..Name and AddfesgorCurrant Registared-Agent: ol = ZName and Address of New RegIstered - Agent T~ — =
Name
ROSEN, LAWRENCE N Street Address (P.O. Box Number is Not Acceptable)
133 SEVILLA
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purgose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
9. This gprporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax fl\lng rgqU|rement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable 1o Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delete TILE Clchange [ Addition
NAME AZOUT, JACK NAME
sTreeT ADDRESS | 2875 NE 191 ST #1 STREET ADDRESS
CITY-57-2IP AVENTURA FL CITY-ST-2IP
TITLE D [ Detete TITLE [ Changs (] Addition
HAME AZOUT, GILDA HAME
_ STREET AUDRESS:| .2875-NE-101-ST_#1 RO . _STAFETADDAESS = -
CITY-ST-ZIP AVENTURA FL CiTY-ST-2IP
TILE D O Delete I TITLE \/, T‘; S . IjChange [ Addition
o GILINSKI, SAUL AV Gi)iask! , San ) J
sTReeT A0DRESS | 2525 DAVIE ROAD STE 320 saeer sooress | 5400 M lamy Lates Drive
omv-sz¢ | DAVIE FL ov-size (Milam: lates  FL 330¢Y
TITLE D O Delete TITLE P . ‘: C E A Change [ Addition
HAME GILINSKI, FLORETTE NAME Giliaskr, Flo ri'ﬂ‘zf_ s
steeT 00REss | 2525 DAVIE ROAD STE 320 sweeropss | 2900 Miawy  Lakes Drive
ar-s-22 | DAVIE FL arv-si-2f - Mg ) LAZ!S Fe& 33014
T 1 Delete Tme P O change W1 Adattion
NAME NAME Punsel F. ‘mg,.,\a(o-:_a__
STREET ADDRESS STREETADORESS | £ A0 Miam. La ke Drive
CiTY-ST-2IP CITY-ST-Z1P Mipmi Lbakes . =L 330! t_l
TITLE [ petete TITLE ' DOchange O Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP . I CITY-57-2IP
13. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or sypplemental report Is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the reciver or trustes empolvered to execute this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 121
changed, or on an attachmgnt with an addregs. wilh all cther like empowered.
SIGNATURE: - akglo | (o) 410-6470
SIGNATURE AND TYPED OR PRI NAME OF SIGNING OFFICER UR DIRBECTOR " Dae Daytime Phone #

)



