2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000062345 .
1. Enlity Name A r 1 1, 2000 8.00 am
04-11-2000 90033 042 ***150.00
Principal Place of Business Mailing Address
168 SE 1 ST P.O BOX 110223
802 MIAMI FL 331110223
MIAMI FL 33131 us
us )
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number 65-06029 Applied For
19 Not Applicable
Zi C Zi iti
P ouniry P Country 5. Certificate of Status Desired d $8'75 Addmonal
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
- ""KAHN"DONA’LD‘J - T ~Street Addrass (POIBox Number 5 NotAcceparte) ™~ 7 T
317 71ST STREET
MIAMI BEAFH FL 33141
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.
LR . L A
SIGNATURE
Signature, typed or p{inted nama of registarad agenl and titte If applicdble. {NOTE: Registered Agent signature recufired whan rainstating) DATE
9. This corporation is eligible to satisfy its intangicle . FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wilt be $550.00 ‘ “frust Fund Contribution. O Added 1o Fees
{See criteria on back} o (W] Make Check Payabie to Department of State
". QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
e PVTS O Delete TLE FyTs .Ochenge  [J Addition
Nave SHERMEN, ALAN J v sdeanpd, AAn T
sTReET ADDRESS | 168 SE 1 ST#802 STREET ADDRESS ||, 8 SE€ | 3T #8e &
CITY-ST-2IP MIAMI FL CITy-ST-2IP HiAM Fo 33134
TTLE O petete TILE [ cChange (1 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-3T-21P
TiE 1 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21F CITY-5T-ZIF
TIE - - T O peteta” TME ' ; [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-ZIF
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
13. | 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 cath; that | am an officer or director
of the corporation or the receiver or truside empowered torBxecute this repart as required by Chapter 607, Florida Stalutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachment with an adfiress, with all o like ampowered.
: 4 R - ‘A “ o . B g ]
SIGNATURE: ____SlGNLY W ¢ J Acad Tosweeind Ao 3os 3750720
SIGNATURE vas INTED NAME (F SIGNING GFFICER OR DIRECTOR Date Daylime Phong #

U~

CR2E034 (9/99)



