2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000092599 FILED
« By Name . - Jun 13, 2000 8:00 am
wAGE MoDEL & TALENT Acency, e 1 Secretary of State
' 06-13-2000 90010 029 ***150.00
Principal Place of Business Mailing Address
420 LINCOLN ROAD STE. 207 2213 E ATLANTIC BLVD
MIAM! BEACH FL 33139 POMPANO BEACH FL 33062-5209
us
D S AR TR
300 Bisceyuc Bloet ke
Suite, ARt #, etc. ! Suite, Apt. #, etc. DG NOT WRITE IN THIS SPAGE
et
City & State City & State 4. FEI Number Applied For
Miguwer | ( 650561175 Not Applicable
] Zif)_;z( 2 Country o “_z)ip L ] Wgoumry |5 CerifcawoiStasDesiec, [ J?ese.gesq :i\:ied;tigggl_ L
— 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
BABIK, JERRY Stest Addiess (B0, Box Number is Not Agapplable ' . _
420 UNCOLN ROAD STE. 207 ot Bistan me Blo_Nay, Swite iy
MIAMI BEACH FL 33139 v "
City M;QM.( Zi C_c%? g’

g/

8. The above named enjjty submiis this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flori7

< o &
SIGNATURE L e VA~

S\gﬂa‘m%@ of printad name of regisMled agent wolite I apnlicabla. W Registerad Agent signature raquired when reinstating} 7 DATE
9. This g_orporatagﬁe'rigible o satis@ngibie FILE NOW1!! FEE IS $150.00 10, Electon Campaign Fancing _ $5.00 way e
Tax filing requirbdent and elects to\{o s After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, 0 Added to Faes
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I_1 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PSTD [ pelete TITLE [0 Change [ Additien
NAME BABIJ, JERRY NAME
STREET ADDRESS | 800 WEST AVENUE STE. 919 STREET AGDRESS
CITY-8T-2IP MIAMI BEACH FL 33139 CITY-ST-2IP )
TITLE O velete TITLE ‘ [ Change  [_] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
L . v [ L1 L T e il i Sl
TTLE L] velete TITLE [3J Change  [] Addition
NAME NAME
STAEET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CHTY-57-ZIP
TiLE 1 Delete WIE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY - §7-2IP CRY-ST-ZP
TITLE [ Delete TITLE [ ¢hange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-7P
TITLE [ Delete TITLE ‘ [ Ghange  (J Addition
NAME NAME
STREET ADDHESS : STREET ADDRESS
oiTY-ST-2P CITY-ST-21F

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or jrustee empowered to execute this report as required by Chapter 607, Florida Statges; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment withfan address, with all other like empowerad. '

SIGNATURE: /et T/ eleltAl < /7/0c T6 7—7%“’0%/5*

Cate Dayume Phone #

W oA

CR2E034 (9/99)



