2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000044764 Feb 02, 2000 8:00 am
DUBINER & WILENSKY, P-A. Secretary of State
02-02-2000 90114 023 ***150.00
Principal Place of Business Mailing Address
515 N FLAGLER DR 515 N FLAGLER DR
STE 325 STE 325
W PALM BEACH FL 33401 W PALM BEACH FL 334014349
us Us
P R BRI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbper Applied For
65-0586695 Not Applicable
Zp Coumry s Country 5. Certificate of Status Desired _ [] _ $8 73 Addfional
O e [ et B TR Fea Required - ~
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name
DUBINER' MICHAEL Street Address (PR)Box her is Not Acceglable)
515 N FLAGLER DR SIS Floales .
STE 325 S
W PALM BEACH FL 33401 o Zip Code

8. The above nam nWhls tat
SIGNATURE

ent for the purpose of changing its registered aoffice or registered agent, or both, in the State of Florida.

é/ﬁﬁ

naturUad or nnnlsd name of registered agent and iitla if applicable. (NOTE: Registered Agert signature reguired when reinstating) DATE
] o et , "
9. ¥hlsf$orporat19n is ellg\b(r;a t? s?tlfiyc:ts Intangible ) FI;EA\I:IOVZV... FEE IS.HS':SO.GU 5 10. Election Campaign Financing $5.00 Mmay Be
ax filing raquirement and elects to do so. After 1, 2000 Fee will be $550.0 Trust Fund Cortribation. O Added o Fees
(See criteria on back) O Make Check Payable to Department of State
1. T OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DpP ] Delete TITLE [ change  [J Addition
NAME DUBINER, MICHAEL NAME
streeT aporess | 519 N FLAGLER DR, STE 325 STREET ADDRESS
GITY-ST-2IP W PALM BEACH FL CITY-ST-2IP
TITLE ' ' 1 Delete TIME (] Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS .
ory-sr-zp | o I - CITY-ST-2IP e B o ol
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET AODRESS
CITY-$T-ZP CITY-ST-2IP
TTLE O Delete TITLE [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T ' [ Dakete TMLE D) change (] Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP
TITLE [ Deletz TITLE [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-S$T-21P CITY-ST-2P

13. | hereby certify that the information supplied witl
indicated on this report or supplemental report j

ad

oofoy

SIGNATURE: SR

changed, or on an attachment with

\WIVE

is filing does notfyualify for the exemption stated in Section 112.07(3){(i). Florida Statutes. | further certify that the information

rate’nd MAMYY signature shalt have the same legal effecf as if made under oath; that | am an officer or director

of the corporation or the receiver or tr steF owgred to/exedute fiis eport 5 required by Chapter 607, Florida Statut ; and that ghy name appears in Block 11 or Block 12 if
re

Qé AR AMAS e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

CR2E034 (9/99)



