2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000074978 FILED
1. Entity Name A l' 22, 2000 8:00 am
04-22-2000 90043 032 ***150.00
Principal Place of Business Mailing Address
18139 NE 19TH AVE 18139 NE 19TH AVE
NORTH MIAM? BEAGH FL 33162 NORTH MIAMI BEACH FL 33162-1605
TP s — IO AT WA
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0535891 Not Applicable
Zip Country Zp Couniry 5. Corlficate of Staus Desired [ $0-79 Addiiional
' Fee Required
6. Name and Address of Current Registered Agent _ _ . = = .. - 7. Name and Address of New Registered Agent
Name
ROSEN, GENE S Street Address {P.0. Box Number is Not Acceptabie)
1550 NE MIAMI GARDENS DR
SUITE 305
NORTH MiaM! BEACH FL 33179 & RS

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

SIGNATURE
Signature, typad or printad name of ragistered agert and title if applicable. (NOTE: Registarad Agent signature required when reinstating} DATE
9. This Forporatis)n is sliginie to satisty its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fei\s
{See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O pelete TILE O crange [ Addition
NAME ANTHONY CHARLES NAME
STREET ACDRESS | 18139 N.E. 19TH AVE STREET ADDRESS
CITY-8T1-2IP NOMlAM| BEACH FL 33162 CITY-ST-2IP
TITE DS O oelete THLE O change [ Addition
NAME LUCY CHARLES NAME
STREET ADDRESS | 48136 N.E. 19TH AVE STREET ADRESS
cry-§r-71P NO.MIAMI BEACH FL 33162 cry-S7-21P
TITLE O pelete TILE [ change [ Addition
NAME 1 o . . e -—— - S ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-ZiP
TLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF

13. | nereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 118.07¢3){i}, Florida Slatutes. | further certify that the information
indicatéd on this report or sugfdmental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ot the corporation or the recg of trustee empowared to execute this report as reguired by Chapter 607, Florida Statuies; and that my name appgars in Block 11 or Block 12 if

! changed, or on an attachme er like empouered.

ith an address, yitt] all o4

| SIGNATURE: [/ VA lBY i/ s A

Daftime Phona #

CR2E034 (9/99)



