2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Feb 03, 2000 8:00 am
COMEDICORP. . Secretary of State
02-03-2000 90007 021 ***150.00
Pringipal Piace of Business Mailing Address
20801 BISCAYNE BLVD. ‘ 20001 BISCAYNE BLVD.
SUITE 304 SUITE 304
AVENTURA FL 33180-1422 AVENTURA FL 331801422
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number 65 05 Applied Faor
71028 Not Applicable
Zip Country Zip Country o i $8.75 Additionat
5. Certificate of Status Desirec O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - - - CTT
SASLAW! GARY R Street Address (P.O. Box Number is Not Acceptable)
2080t BISCAYNE BLVD.
SUITE 304
AVENTURA FL 33180-1422 & £ [ 7o
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tive it applicable. {NOTE: Registered Agsnt signature requirad when reinstating) DATE
9. This corporation is efigible to satisty its Intangible FILE NOWH! FEE S $150.00 10, Elaction C ion Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Trszt ’,SEH daén;e:lr?bnuﬁgwn neing O fgﬁ?ohgzife
(See criteria on back) \ O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD J Delete e Clchange [ Addition
NAME PREMER, HOWARD NAME
sTREET ADGRESS | 12000 BISCAYNE BLVD., SUITE 705 STREET ADDRESS
orv-si-zp | NORTH MIAMI FL 33181 CrTv-51-2P
TME VSTD O Delete TITLE ] Change (] Addition
NAME SASLAW, GARY R NAME
STREET ADDRESS | 20801 BISCAYNE BLVD. SUITE 304 STREET ADDRESS
omv-sT-zF | AVENTURA FL 33180-1422 CITY-§7- 2P
TE e e Opelee _ _ fmme [ [ Change [ Additien
NAME NAME ’ ) - ) T
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Delete . R [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2¢9 CITY-ST-7P
TIMLE O Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-§7-2IP
TITLE [ pelste THILE [J Change  [] Addition
NAME NAME
STREET ADDRESS " [ STREET ADDRESS
CiTY-ST-2IP CITY-57-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07({3)(i); Fiorida Statutes. | further certify thal the information
indicated on this report or supplem | 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 receiver or tee empowered to execute this report as required by Chapier 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachn'cedw ﬁss. with all other like empowered.

SIGNATURE: 8y: SIZARLTTSAE REQUIRED V1l eg 305-682-0200

GW‘?R?EDTSP&%{TaW:EW’M&gF Sﬁ?‘meﬁsoﬁﬁ éﬂno DIRECTOR Date Daytims Phone #

CR2E034 (9/99)



