2000 UNIFORM BUSINESS REPORT (UBR)

D E?ﬂgmgmyENT # P95000055119 Jan 27%%(%)])8'00 am

L 01-27-2000 90056 022 ***150.00
Principal Place of Business Mailing Address N
9100 S. DAADELAND BLVD. 9100 3. DAADELAND BLVD.
SUITE 906 SUITE 506
MIAMI FL 33156 MIAMI FL 33156-7826
e 1ot st 1075 gwiowse | NMMIRNNMUINNED

“Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Wik < “Wilkw, _FE PR s 1pans e

- : 1 »
Zga '7 b Country Zlg 3 / 7& Country 5. Cerlificale of Siatus Desired O gg;ggq :\i?:c"t'o"al
{

6. Name and Address of Current Registered Agent ¥ 7. Name and Address of New Registered Agent
Name _—
Name . -
SO‘GHEH! OSCAR Street Address (P.O. Box Number is Not Accgptable)
10767 SW 104 SR.
MIAMI FL 33156

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 Florida.

CR2E034 (9/99)

SIGNATURE
Signalture, typed or primad nama of registered agent and title it applicable. {NOTE: Registarad Agenl signatura raquired when reinstating) DATE
9. This corporation.is eligible to.satisfy.its Intangible e onFILE NOWHIL.EEE IS $150.00 . 30 -Election Campaign Finaneing — $5:00 May Be—
Tax 1|I\ng-rgqu1remenl and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, 0O Added 10 Foes
{Ses criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O Delete TITLE O change [ Addition
NAME SOICHER, OSCAR NAME
STREET ADDRESS | 40767 SW 104 ST. STREET ADDRESS
CITY-S8T-2P MlAMl FL 33176 CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TILE (7 Delste I TITLE L O3 change [ Addition .
maare L —_— = = HAME-~s SR S r——
| STREET ADBRESS - STREET ADDRESS | -
CITY-ST-2IP CITY-5T7-2IP
' O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TMLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-S7- 2P CITY-31-2IF
TIME 07 Celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF T CITY-ST-2IP

filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

fAnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

1o execuie this @Gt as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12
pad.

13. | hereby certify that the jpfoTa
Indicated an this regerT o £upplemt

SIGNATURE: \__ A% "" AT [-14 2000 (365) 6I0-2122

'.-i'l" AME OF SIGNING OFFICER OR DIRECTCR Data Dayuma Phone #

- )



