2001+UNIFORM BUSINESS REPORT (UBR) FILED

0167059

DOCUMENT # P95000057719 Mar 28, 2001 8:00 am
1. Entty Narme Secretary of State
Principal Flace of Business Mailing Address
380 ALLWOOD RD PO BOX 370652
ﬁgﬂoummz MIAMI FL 33137 pAuuvdsoul :
e sy DA AR

Suite, Apl. #, 6tc, Suite, Apt. #, etc. DO NCGT WRITE IN THIS SPACE

City & State City & State 4, FEtNumber 660618303 Applied For

Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O ?e‘;.;gq&gg;tional
-~ © - --6."Name and Address of Current-Reglstered Agent - -— -~ 7. Name and Address of New Reglstered Agent -
Name
?2%|:':P|-?An¢g1 g%ggrm CE COMPANY Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301

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.

SIGNATURE
Signature, typed or printed name of registerad agant and tila if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
9. This f:.orporalign is eligible to satisfy s Intangible FILE NOW!!I FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax f""Tg rgqunemeni and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e DAVP O Delete TTLE (Ichnge (3 Adaition | &
NAME BRANNAN, WILLIAM NAME =
STREET ADORESS | 380 ALLWOOD RD STREET ADDRESS 3
emv-s1-2¢ | CLIFTON N4 07012 cmy-ST-21P 2
o
TLE Dp O Delete E O3 Change (] Addition | &
NAME BROOKS, MICHAEL NAME
streev ADORESS | 3026 N COMMERCE PARKWAY STREET ADDRESS
- City-gT-2IP MIRAMAR FL 33025 CITY-ST-2IP
TLE L ’ ) -oTT Ooelets. ~ f me == v See et Te— o= [ Shange.o . [ Addition_| =
NAME SILVER, PETER NAME
STREEY ADCAESS | 60 N W 37TH STREET STREET ADDRESS
ory-st-2r | MIAMI FL 33127 CITY-ST-2IP
me 4 VP (7 Delete TITLE [J Change  [] Addition
HAME GALINSKY, MARTIN NAME
stReeT apoRess | 3026 N COMMERCE PARKWAY STREET ADDRESS
CITY-§7-2IP MIRAMAR FL 33025 CITY-ST-ZIP
TITLE ] Delete TLE [JChange  [] Addition
NAME NAME
STREET ADDRESS . | STREET ADDRESS
CITY-$T-2IP CITY-3T- 7P
TIMLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated 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 or the receiver or frustee empowered {c execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachment with an address, with all other like émpowered.

SSIGNATURE:~ _ Y Mankn babi f  Magwud Gatinsicy VP uler 464 447-som

rimt SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING JFFICER OR DIRECTOR | ! Deytirme Phona #
‘___-_,_-——-"'-—-'_‘HF—_




