2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000051221 FILED
1. Enity Nare May 01, 2000 8:00 am
LAW OFFICES OF GARY A. APPEL, P.A. Secretary of State
05-01-2000 90462 037 ***150.00
Principe%'l Place of Businass Mailing Address
19495 BISCAYNE BLVD ‘ 13495 BISCAYNE BLVD
4 704
AVENTURA FL 33180 AVENTURA FL 331802319
us us :
E e T (RO MARAD R
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
SuwTEe o | S TE 30
City & State City & State 4. FEI Number Applied For
65%03746 Not Applicable
Zip Country Zp Couniry 5. Ceriiticate of Status Desired [:] ?eselgesq lﬁ?:;ﬁo”al
%. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ - | Name T o e emes
APPEL, GARY A Street Address (P.O. Box Num[)er is Not Acceptable)
19495 BISCAYNE BLVD
SUITE 704 ,
AVENTURA FL 33180 Sute 30| ‘
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signatura, ypad Of printed name of 1egrsieted agent and tite ¥ applcaibie. (NOTE: Regisiered Agent sighature ratuired when reinstatng) QATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . - .
Tax 1i|ingprequirementgand elects trf:tydu s0. ’ After MAY 1, 2000 Fee will be $550.00 12 .lE_rIS;::'gﬂn%agoi?:?;u::ir:ncmg O fdsd-eg(t’ohg:\?e
-{See criteria on back) [ Make Check Payable 1o Department of State ’
11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST O petzte TITLE DPrPSsT thange ] Addition
NAME APPEL, GARY A NAME ANCDEL GARY B,
STREETADDRESS | 19495 BISCAYNE BLVD 704 STREET ADDRESS 4a4sTRise Aq VE L. ; SUe 30|
CITY-51-21P AVENTURA FL CIvY-s1-2¢ EUF&'}TLLR @, FROA 33180
TILE [ petete TILE ) [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADBRESS
CITY-§T-2IP CITY-$T-2IP
TIMLE O pelete TITLE [l change [ Addition
HAME NAME ) . - ,
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE O change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-1P GITY-ST-71P
TITLE 1 pelete TITLE [ change ] Addition
NAME NAME .-
STREET ADDRFSS STREET APDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thai the information
indicatéd 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 ar the receiver or frustee empowered 10 execute this report as g#fjuired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ©r on an attachment with an address, with all other like empower

SIGNATURE: SRt TVRED yl>glos  Bos A3y

SIGNATURE AND TYPEY OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (9/99)



