2000 UNIFOQM BUSINESS REPORT (UBR) FILED

DOCUMENT # (450000 TH500 % May 20, 2000 8:00 am

1. Entity Name
o Secretary of State
/‘Pra. Irie Moon QéC@de Inco rpo (a-‘reo( 05-20-2000 92:)?72 003 ***150.00

Principal Place of Busipess Mailing Address

(b30 WS Hwy 4 30 us Hwwy 1

<uke 205 St 205

N. falm Beacn FL 33408 N. falw Beach FL 33408 C8089597

2. Principal Place of Buginess 3. Mailing Addres Clo r""ragerb rervion J
M2 S. unty Rd. | (75 1ro “Ave

S% . etc. Suite, Apt. #, etc. : DO NCT WRITE IN THIS SPACE
) 212 Al Hoor
Applied For

Wl Beach P | Rleld Yok Ny 05 - 010253 e

Zi Countr Zi Countr iti
4 4 PN Y 5. Certificate of Status Desired O $8.75 Additional
u ‘OD | ‘—l S Fee Required
. ... —___6._Name and Address of Current Registored Agent —— - 7._Name and Address.of New.Registered Agent —__ — o=tz -
Name

Slavin, Michael A
Hudp POA BlIva. Sutke H0Z
Pa.]m BﬁaCJ’\ G‘Ofdénﬁ, FL BSL’(IO City FL Zip Code

Street Address (P.O. Box Number is Not Acceptable)

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 registered agant and tlls if applicable. (NOTE: Registered Agent signatare reguirgd when ransaing} DATE

9.-This cerperation is eligible to satisfy.its.Intangible — 107 Election Campaign Financing ™= “$5.00 May Be P

CR2ED34 {9/99)

Tax filing requirement and elects to do so. Trust Fund Contribution. O  Addedte Fees
(See criteria on back) O i

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE P‘r O velete TITLE PT m Change ] Addition

e Dury Nicole e Dy Nicol<

STRETADORESS | ey 4SS, N 2, Quude 205 stheer ao0Ress 1S Thived Ave - 3k Floor”

ov-st2p - P Om i 2ach FL 3340 2 ov-st-zk - MNewd York, NY 100177 B

TITLE Ooelete e S _ 7 Ghange deon

NAME NAME Belskl karen

STREET ADDRESS streeTacoress | 242 S COUTH—L[ Rd . SO € 213

CITY-ST- 21 ‘ CITY-ST-2IP Fm M,h EL 33L,|<go

T~ Closlee™ g mme~———1~ = —— [ -Chiarige” ~ ] Addition |~
! RAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2°P ' CITY-ST-2IP

TILE [ velete TILE [ change [ Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-2P oITY-ST-2P

TITLE . [ oelete - TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST- 2P

13. | herehy 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 infermation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

‘SIGNATURE: 5 e S lab ) Kacen Biotewi ’i/zgﬁ/oo 50/-319-1134

T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




