e ———————
FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 03, 2002 8:00 am

DOCUMENT #  P95000080683 Secretary of State
Principal Place of Business Mailing Address
2899 N.E. 191ST STREET 2999 NE. 1915T STREET
#300 #300
AVENTURA FL 33180 AVENTURA FL 33180 .
- - NN
2. Princlipal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.%22330 Mot Applicable
&P Country Zip Country 5. Certificate of Status Desied ~ []  $8-79 Additional
Fae Required
i 6. Name and Address of Current Registered Agent- — ] - - =7..Name and Address of New Registered Agent
Name ’ - -
SCHIFFMAN, ADAM R Street Address (P.0. Box Nufber is Mot Acceptabla)
ree re .0. Box Nufnber is Not Acce
2999 NE. 191ST STREET cospiane
SUITE 900
AVENTURA FL 33180 City FL | 2P Cooe

8. The above named entity submits this siatement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

-
“8IGNATURE

Signatura, typsd or printed name of registered agent and titie if applicabla {NOTE: Registered Agent signature required when reinstating) DATE
N P oy < :

9. This corporation is eligible fo satisfy its Intangisle FILE NOW!!l FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do 6. After May 1, 2002 Fee will be $550.00 Trust Fund Gentribution O Add.ed to Fees
(See criteria on back) O Make Check Payable to Department of State

1. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND D!'RECTORS IN 11

Tme D I Delste TILE [ cChange [ Addition

NAME SCHIFFMAN, ADAM R HAME

sTreeT Anoress | 2998 NE 1918T ST SUITE 900 STREET ADDRESS

erv-st-ze | AVENTURA FL 33180 CITY-ST-2IP

TME PST [T Delete TIME O change [ Additicn

NAME AUERBACH, WENDY HAME

stReeT anoaess | 9880 W. BAY HARBOR DRIVE, APT. #1 STREET ANDRESS

orv-st-or | BAY HARBOR DRIVE FL 33154 CITY-ST-2iP

B i T S R o ey [C]-Ghange = [JAddion-

NAME NAME

STREET ADDAESS STAEET ADDRESS

oITY-87-2P CITY-ST-21P

TITLE 1 Delete TITLE [ change  [J Addition

NAME ’ . NAME

STREET ANDRESS STAEET ADDRESS

CITY-51-2P CTY-5T-21P

TILE 7 pelete TITLE (0 Change [ Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-2P CITY-57-2IP

THLE [J petete TIE . [JChange  [J Addition

NAME NAME

STREET ACDRESS STAEET ADDRESS

CITY-ST-21P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue 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 corparation or the receiver or trustee ed to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an ageffess, with)ali other like ampowered.

SIGNATURE: ___ SI%ZN e REQUIRED “///F/ﬂ_; oS5} 6L -

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lhate Daytime Phone #

rronozn

CR2E024 (9/01)




