-———————————— T T

.~ 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
=t P94000061950 Mar 24, 2000 8:00 am
SOURMINT, INC. Secretary of State
03-24-2000 90115 001 ***150.00
Principal Place of Business Mailing Address
1940 HARRISON §T 1940 HARRISON ST
STE 300 STE 300 o -
HOLLYWQOD FL 33020 HOLLYWOOD FL 33020-5073
us us
T S IR AR R ARRR L
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS S8PACE
City & State City & State 4, FEI Number Applied For
65-0514%9 Mot Applicable
Zip Couriry Zip Country 5. Certificate of Status Desired | $8'75 A_ddizional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- —— e e T e e - [ —— —— - - | Name- -~ m . m s e o ———— e e e s

SOSSIN, ROBERT
285 NW 199TH ST SUITE 210

Street Address {P.O. Box Number is Not Acceptable)

MIAMI FL 33169

City FL Zip Code

8. The above named entity subrnits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registared agent and ttie if applicable. (NOTE: Registersd Agent signaturg required when reinstating] DATE
. . . P N . . ‘. {'

9. This corporation is eligible to satisty its Intangible FILE NOWI!! FEE IS_ $150.00 18. Efection Campaign Financing $5.00 May Be
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution ] Added 1o Fees
(See criteria on back) (a Make Checlc Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND TIRECTORS IN 11
TLE DPT 1 Delete TI7LE [ change  [] Addition
NAME MINTZ, JERRY NAE
STREETADDRESS | 1940 HARRISON ST STE 300 STREET ADDRESS
CITY-ST-ZIP HOLLYWOOD FL 33020 CITY-S1-2IP
ILE Vs 3 Gelete THLE [ Change L1 Addition
NAME MANTIN-SEGAL, DEBORAH NAME
STREET ADDRESS 1940 HARRISON ST STE 300 STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33020 CITY-S7-2IP
TE O ng TTE . {J Change [T Addiion
pEby o — TR s R v B HAME =T -—_ B
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-21P
TITLE (2 palete TiTLE (1 Change ] Addition
INAME NAME
STREET ADDRESS STREET AQDRESS
CITY-5T-21 ; CITY- ST 2P __
'trms [ Delete TIME [ Change [ Addition
. NAME
STREET ADDRESS
. ciTY-81-21p
L O pelete NLE 7 Change {7 hddition
; . NAME
o ADONIGS STREET ADDRESS
. srze CITY-ST-2P

= { heredy certity that the information supplied with this filin 3 does not qualify for the exermption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
| indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an officer or diractor
| ppmpowered 1o execute thgkeport as required by Chapter 607, Florida Statutes; and that my name appears in 840?1 1)oflock 121f
WETe!

e 51300 gy

slaNING OFFICER OR HRECTOR Date Daytime Phone #




