2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
v Apr 25,2000 8:00 am
04-25-2000 90015 008 ***150.00
Principal Place of Business . Mailing Address
1400 NW 107TH AVENUE 1400 NW 107TH AVENUE
MIAM! FL 33172 MIAMI FL 33172-2746
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-%52347 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEW, JOEL Sireet Address (P.O. Box Number is Not Acceptable)
1400 NW 107TH AVENUE
MIAMI FL 33172
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, typad of printed name of registered agen and title if applicable. {NCTE: Registerad Agent signature required when reinstating} DATE
9. This corporation is eligiole to satisty its Intangible FILE NOW!!! FEE IS $150.00 ecii L
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. .Erj;i Iﬁgn%aén:niig;ug:: neing O fg,‘gjotoh;?;&? e
(See critaria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS I KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PCEQ O Delete TITLE D / 2 / CEo k} Change [ Additicn
NAME ADLER, MICHAEL M HAME
STREETADDRESS | 1400 N.W. 107 AVE, 5TH FLOOR STREET ADDRESS
CITy-§T-ZIP MlAM’ FL CITY-5T-2IP
TTLE EVAS O Delete THLE [0 Chaage [ Acdition
NAME LEVY, JOEL NAME
STREETADDRESS | 1400 N.W. 107 AVE, 5TH FLOOR STREET ADDRESS
CITY-51-21P M] AMI FL CITY-§T-21P
TITLE ST O selete THLE [ Change ([ Addition
NAME ARRIZURIETA, LUIS NAME
STREET ADDRESS | 1400 NW 107 AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE AS [ Delete TITLE [ Charge (] Addition
NAME ADLER, LINDA HAME
STREET ADDRESS | 1400 NW 107 AVE STREET ADDRESS
CITY-51-21P MIAMI FL CITY - 5T-2IP
" me O bekte TITLE [ chenge [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE [ Defete TITLE [ Change  [TJ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-SsT-ZIP

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 seport 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 corperation or the receive ? exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: __ /Xt | LARED 3/z6/e0 (305) 39 -fosT

™ i _,/1 i\ -
SIGNATURE Al PE| PRINTED JIAM_E o; SIG?IN GFFICER OR DIRECTOR Dats Daytime Phone #
ienela L /4’7’, $5i € A g Cery i.d.ll

CR2E034 (9/99)



