2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # P94000062292 . .- Jan 25, 2001 8:00 am
" ey Nems Secretary of State

LERET ST

JOHN S. TENENHOLTZ, P-A. 01-25-2001 90268 042 ***150.00
Principal Place of Business Mailing Address
-520:BRICKELL -KEY-DRIVE zozm==—e =520 BRICKELL-KEY- DRVE --—~——~——— — - |—
SUITE 0-X05 SUITE O-305
MIAMI FL 3331 MIAMI FL 33131
us us
s e v e WA AN Y
1101 Pricherl Qienvgd 1101 Paickew Qverivg
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
SovTe 414 00 DUITE 10O
City & State ] City & S.tate 4. FEI Number 65"05 774 Applied For
Miari , ¥ Mirwy “Fe 28 Not Applicable
Zip Country Zip " country - ‘ $8.75 Additional
=22 5 v 054‘ %3 p 3, 1 Usﬁ, 5. Certificate of Status Desired 0 Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;g;lEBhFllll.l&ngi g%:WE Street Address (P.O. Box Number is Not Acceptable)
SUITE 0-305 R ) —
MIAMI FL 33131 1101 "Peicher. fIendE, STe_1400

> e FL"55 a1

8. The above named T the purpese of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE _X *’/ icfoj

o
Sighature, typed orfntaW ‘agent and titla if applicabla, {MOTE: Registered Agent signalure required when reinstating) 7 pAfE

9. This corporation is el to satisfy its Infangible -+ _FILE NOWIIL FEE IS $150.00. . . ) i - ‘ B
oty encrhomsan oo Rt WAY 13001 Faw il Sastg " | 1% S5 Curvmen arero 85,00 oo
(See criteria on a Make Check Payable to Depariment of State .

. OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T PD ; [T Delete TiTLE PRotange [ Addition

NAME TENENHOLTZ, JOHN S NAME _

sTReeT AoDAESS | 520 BRICKELL KEY DRIVE #0-305 sTReeT AnoRess | 1 1o 1 BIZ \CHELL Au EnUE ; STE. 140

omv-st-z2p | MIAMI FL CITY-ST-21P Hiany Fo 331431

TITLE O pelete TITLE ! [ change  [] Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P .

TITLE [ celate TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O Delste TITLE [ Change  [J Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2P £ITY-ST-2IP

TILE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] : [J Dekts TITLE [J change  [] Addition

NAME ~ A T "l NAME T ' ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

indicated on this report or supglemabiglreport is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation o the regéuerty ‘1” empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlag g0

13. | hereby certify thal the inf pplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Q)

ddress, with all other like empowered.

D oSN Enpuicis TR emibonT 1#070/ (205)372 - 0330

B{AND TYPED ORPHINTED NAME OF SIGNING OFFICER GR DIRECTOR Hate _Baytima Phone #

CR2E034 (10/00)




