2000 UNIFORM BUSINESS REPORT-(UBR)

DOCUMENT # P94000072312 FILED
1. Entity Name A l' 24, 2000 8:00 am
04-24-2000 90171 013 ***150.00
Principal Place of Business Mailing Address
2939 NE 1913T STREET 2999 NE 19157 STREET
STE 900 STE 900
N. MIAME BEACH FL 33180 N. MIAMI BEACH FL 33180-3117
us us
F e > ARG A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
650521732 Not Applicable
Zip ‘ Country Zp Country 5. Certificate of Status Desired | $8'75 Additionat
’ Fee Required
6. Name and Address of Curreni Registered Agent — - 7. Name and Address of New Registered Agent
Name
SCHIF FMAN, ADAM R Sireet Address (P.O. Box Numt;;er is Not Acceptable)
2999 NE 191ST STREET
STE 900
N. MIAMI BEACH FL 33180 o FL [ 75

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

SIGNATURE
Signature, iyped oF printed fame of registered agent and fie  epplicadle {NQTE: Ragistered Agent signatura raquired when censtating) DATE
9. This p_orporatpn is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE DPST M Delete TILE [ Change [ Addition
NAME SCHIFFMAN, ADAM R. NAME
STREET ADDRESS | 2999 NE 191 STREET #900 STREET ADDAESS
CITY-ST-2IP N MIAMI BEACH FL CITY-ST-2IP
TMLE [1 pelete e [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
imy-s1-ZiP CITY-ST-2IP
TLE G pelee TITLE B o ™" [ change” [J Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP
TLE O petete TiTLE [Clchange [ Addition
NAME NAME
STAEET ADDRESS STAEET ACDRESS
CITY-5T-21P CITY-ST-7IP
MLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
A LITY-ST-21P %
TITLE T pelete TITLE [Qchange [ Addition
NAME NAME
STREETADDRESS |". 7+77 -ie Pt v e T et et 1 o [l STREET ADDRESS
CITY-57-71P ‘ CITY- $T-2IP

13. | hereby certify that the information supplied with this fil es not qualify for the exemptian stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is and agourate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or rustee e wered to ghecute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addge€s, with all oler like empowered, ’

SIGNATURE: __ SIGIATIWE REQUIRED 4//7/wu \/3@)—) 68),- IE934

SIGNATURE AND D OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR T Date

CR2E034 (9/99)




