-

‘2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000071928 Jan 19, 2000 8:00 am

1. iy Narme Secretary of State

NOHMAN CiMENT' ESQ' P'A' 01-19-2000 90141 017 ***150.00
Principal Place of Buginess Mailing Address
407 LINCOLN ROAD 407 LUNCOLN ROAD
04 SUITE 704
MIAMI BEACH FL 33139 MIAMI BEACH FL 331383008 E 0 0 l] 8 0 3 4
us us
Shite. Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 05 Applied For
32312 Mot Applicable

Zip Country Zn Country 5. Certificate of Status Desired ] $8'75 }_\dditional
Fee Required
8. Name and Address of Current Registered Agent | . 7. .Name and Address of New Registered Agent. .~~~ -
- . ’ ) Name
CNENT‘ NORMAN Street Address {P.0. Box Number is Not Acceptable)
407 LINCOLN RD
SUIE 507
MIAMI BEACH FL 33139 : .
City FL Zip Code

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Flerida Statutes. | further certify that the information
indicated on this regort or supplemental report is true and accyate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or direcior
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

SIGNATURE
Signature, typed of printed neme of registered agent and Wlle if applicabla. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. I :;smc‘%p?ergz‘c:g s;l:g;:: ;)e E?Q'féyéf Slgtang.ble Aneflrlii:l?‘go!éi) F;is ismﬂi; :gf:o o0 10. Election Campaign Financing $5.00 may Be
g 7€ . ' . Trust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
e D 1 Delete THLE Ol change [} Addition
NRAME CIMENT, NORMAN NAME
streer abDRess | 407 LINCOLN RD STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL CiTY-8T-7IP
TITLE 1 Delete TMMLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
LCITY-ST-ZIP CITY-$7-2P
| Tme [ Dalete TITLE ) N O changs [ Aduition
‘} NAME - e e s e e e e e BONAMES T YT TS -t T -
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
| TITLE 1 Delete TILE [J Change (] Addition
‘ NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE ] Delete TILE [J Change [ Acdition
NAME NAME
‘ STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE T pelete TITLE [ Change [ Addition
NAME } NAME
' STREET ADDRESS : STREET ADDRESS
T’ CiTY-5T-2P ’ CITY-31-21P

of the corporation or the receiver or trustee empowered 1o g
changed, or on an attachment with an address, with all o

‘SIGNATURE: ///2.:;,,__/ it O el %/;‘909 2esS3v 600

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

jke empowered.

CR2E034 {9/99)



