* 2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # . Apr 27,2001 8:00 am

i P94000027175
1. Entity Name
- ecretary of State
4
Principal Place of Business Mailing Address
6874 NW 20th Awvenue SAME

Fort Lauderdale, FL 33309

us C0053541

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
A5-0481844 Not Applicable
Zi Countr 2 Countr i
P Y ® Y 5. Certificate of Status Desired [ $8'75 ﬁ_\ddnwnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
Donald Waksman
6874 NW 20 +th Avenue Street Address (PO, Box Number is Not Acceptable}
Fort Lauderdale, FL 33309

City FL ‘ Zip Code

8. The above n ed entity subqnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
T ; /
1/ o - .
- - 1
SIGNATUHE j AN G2 L, L 50
Signatre, (‘\e&e«—prﬁed name of registered agent and title | fapp\k’ab\e (NOTE Reg(sze.red Ager: signature required when reinstating) DATE

9. This corporation is eligible fo satisfy its intangible
Tax filing requirernent and elects 1o do so.

FILE MOWIN FEE 1S $150.00 - . o
; AY‘! 2001 Fee WI“ be' $55° 00 - 10. Election Campaign Financing $500 May Be

g re o Trust Fund Contribution. G Added to Fees
(See criterlz on back) O __heck Payable to Department of State
1. OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 belete TITLE @ Change [ Addition
NAME NAME
Waksman, Donald Address
STREETADDRESS | £ 874 NW 20th Avenue STREET ADDRESS
oiTY-ST-2IP Fort TLauderdale, FT. 33309 CiTy-sT- 2P
TITLE O elete TITLE [Tl Change [ Addition
NAME MAME
STREST ADDRESS STREET ADDRESS
GITY-ST-ZIF CITY-ST-21P
TITLE [ Delete TITLE : [IChange  [] Addition
HAME MNAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-5T-21P
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-5T-7IP
TITLE 1 pelgte TITLE (] Change [ Addition
HAME NAME
SIREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE [ selete TITLE (3 Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IP /’\ GITY-5T-7P

13. | hereby certify that the information sup|
indicated on this reportior supplemental
of the corporation or thg receiver or trusteelempowered to execute this rep
changed, or on an attaghment with an addrdss, with all oth& wered.

s

P 7 . E "f) - O i — -
SIGNATURE: N / i - 3509 g G154 200

SIGNATURE ANC: TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

jed with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath: that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytime Prone #

CRZ2E(C34 (11/00)



