2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000025694 :
pyedyfiudth May 01, 2000 8:00 am
ISICOFF & RAGATZ, P.A. Secretary of State
05-01-2000 90456 037 ***150.00
Principal Piace of Business Mailing Addrass
1101 BRICKELL AVE. 1101 BRICKELL AVE.
STE 800 SOUTH TOWER STE 800 SQUTH TOWER
MIAMI FL 33131 MIAMI FL 33131-3149
us Us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FFI Number Applied For
. 65-048%36 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAYER, NEIL ,
' Street Address (P.O. Box Number is Not Acceptable)
3197 VIRGINIA STREET
COCONUT FL 33133
City . FL Zip Code
8. The above named entity submits this statement for the pﬁrpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registerad agent and itle it applicable. {NOTE: Ragistered Agant signature requirec whan rainstating} DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 ) . .
Tax filing reguirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 ) Erlsglgznzagoﬁlr?;ug:ﬁ neing m) fg}?ﬂ;ﬁgf e
(Ses criteria on back) O Make Check Payable io Department of State
11, OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME D [ Delete TRLE O change [ Addition | &
NAME ISICOFF, ERIC D NAME %
sreeer ancress | 1101 BRICKELL AVE STE 800 SOUTH TOWER STHEET ADDRESS &
CITY-§T-21P MIAMI FL CITY-ST-2IP w
o
Tme D 1 Delete T D change ([ Addiion | O
MAME RAGATZ, TERESA NAME
steeranoress | 1101 BRICKELL AVE STE 800 SOUTH TOWER STREET ADDRESS
oITY-ST-2P MIAMI FL CITY-ST-21P
TILE ’ o o . [ Delete me T T e : oot [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O Delete TITLE Ol change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-7IP GITY-57-2IP
TILE (3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing gkyes not qualify for the exemption stated in Section 119.07(3)(j}, Florida Statutes. | further certify that the information
indicated on this report or supplernentalsempride-teae pctfNate and that my signature shali have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver or tydstegbmps AlexstXe this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ar-eeiirass, q prmoowered.

SIGNATURE: ___- . o2 DieecTol V/Q\}/G'O 2052733237

y

L

SIGNATURE AND TYPED OR PARINTED NAME OF S‘QNING OFFICER QR DIRECTOR Oate Daytima Phone #




