2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P 51
DO 95000051838 Apr 27, 2000 8:00 am
RICHARD L. SEDA, D.P.M., PA. ecretary of State
04-27-2000 90117 045 ***150.00
Principal Place of Business Mailing Address
1680 MERIDIAN AVE 1680 MERIDIAN AVE
#108 #108
MIAMI FL 33129 MIAMI FL 33139-2706 NMuvaivuevvwy
L s UL R AT
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number sy — - = -~lApplied For
65-0593554 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg.ggﬁgg;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registerad Agent signature requirec whan rsinstating) DATE
9, This F:_orporatign is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing reguirement and elects to do so. - After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. D) Added to Fass
(See crileria on back) a Make Check Payable to Department of State
1. OFFICERS AND BIRECTORS | EE ADDiTIONSiCHANGES TG OFFICERS AND\DIHECTOF{S IN11
me PSTD O Delete TITLE p _m:cnange [ Addition
NAME SEDA; RICHARD L NAME 5&6/0-
sTReET ADDRESS | 260 95TH STREET, SUITE 201 STREET ADDRESS / 4 J’ 0 MG a/‘, Uf 5(-// Mé"
crv-sT-2P . | SURFSIDE FL 33154 CITY-ST-2IP / F/ ; 3/3
TITLE [ Deiete TITLE ’ [Jchange [ Addition
NAME NAME
STREET ADDRESS - . _ P.smeEraoRESS | . . e o . v o e ettt
TITY-51-7P GITY-ST-2P
L [ Delete e [J Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 1 pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ pelete TITLE [ cnange [ Acdition
NAME NAME
STREET ADGRESS , STREET ADDRESS
CITY-$T-21P CITY-§T-ZIP

13. ! hereby cerlify that the information supplied with this f|\|né:] does not quelify for the sxemption stated in Section 118.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is irue gnd accuratg-ng 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 trustee empgwered 1o exec i
changed, or on an attachment with an addg, all other J

4 repog as required by Chapter 607, Florida Stalutes; and that my name appears in Block 13 or Block 12 if
Ty rpowered.
S i b // [os).
SIGNATURE: ___ LT T Y S 2006

HENATURE $ S rcn OF PRINTED NAWE GF SIGNING OFFICER OR DIRECTOR Date Daylime Phone ¥

CR2E034 {9/99)



