2001 UNIFORM BUSINESS REPORT (UBR) May 1‘?1%0%]1) 8:00 am :

DOCUMENT # P95000088716 Secretary of State

1. Entity Name

MAHS' [Nc 05-17-2001 21065 001 *1,861.25
Principal Place of Business Mailing Address
5300 M. POWERLINE RD. 5300 N. POWERLINE RD.
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309
Us us

R e BEer 2oner | NN EANT IO

Suite, Apt. #, &lG. Suite, Apt. #ﬁ- p . DO NOT WRITE IN THIS SPACE
S300 puec lire IZJ
City & State ity & St 4. FE! Number 65'%23934 Applied For
‘ Lovderdede F ot Fppicas

Zp Country jgs 0 q Country 5. Certificate of Status Desired | gg'ggq‘ﬁ?ed;n‘mal
6. Name and Address of Current Registered Agent \ 7. Name and Address of New Reglstered Agent
- Name
ZOBEL, ROBERT
Street Address (P.O. Box Number is Not Acceplable)
5300 N. POWERLINE RD. ( P
FT. LAUDERDALE FL 33309
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or pboth, in the State of Florida.

SIGNATURE
Signature, typed or printe name of registered agert and litie if applicable. {NOTE: Ragistared Agent signature required when reinstating} DATE
9. I‘:ijfci:”t:\rporatiqn is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May 2o
g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Ol Added 1o Feos
{See criteria on back) | Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
L P OJ Delete TITLE O change [ Adeition | S
NAvE BEGELMAN, MARK NAME =
sTReeT A0DRESS | 5300 N. POWERLINE RD. STREET ADDRESS 3
CITY-ST-21P FT. LAUDERDALE FL 33309 CITY-ST-2P g
TIMLE . |D O pelste TITLE [ change (] Addition %
NAME KNOQX, ROBERT NAME

sireer ADoRess | SUTTE 1100 717 FIFTH AVE. STREET ADDRESS

CITY-ST-2P NEW YORK NY 10022 ' CITY-ST-2IP

TITLE D O peiste ! TMLE O change (] Addition
NAME STEIN, BOBBY NAME

street A00RESS | ONE INDEPENDENT DR. STREET ADDRESS

GITY-ST-2IP JACKSONVILLE FL 32202 CITY-5T-2IP

TIMLE D O pelete TILE Ol change [ Acdition
NAME COHEN, CYNTHIA NAME

sTReer a00RESS [ 1001 BRICKELL BAY DR STREET ADDRESS

CITY-ST-2IP MIAMI FL 33131 CITY-ST-2IP
CTITE VP [ Delete TILE CICnange [ Additicn
NAME ZOBEL, ROBERT NAME

STREET ABDRESS | 5300 N POWERLINE RD STREET ADDRESS

CITy-ST1-21P FT LAUDERDALE FL 33309 CITY-S§T-2IP

TME D [ petete TILE [ Change [ Addition
NAME DIETZ, STEPHEN KAME

STREET ADDAESS + 2121 AVE OF THE STARS STHEET ADDRESS

CITY-S¥-21P LA CA MT CITY-$7-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exernption 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 trustes empowered to execute 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 attachmenj®th an address, with all other like empowered.

SIGNATURE: A (—FA_D ﬂélﬂ‘ Sft8(20n (

SIGNATURE‘A!:ID TYPED OR WEVAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
_




