2001 UNIFORM BUSINESS REPORT (UBR) FILED

- [ ]
DOCUMENT # P96000003450 May 04, 2001 8:00 am
1. Enti r};
S;gHNTageDIGHIZING SPECIALISTS, INC Secreta of State
' ' 05-04-2001 90093 018 ***150.00
Principal Place of Business Mailing Address
702 W 5187 STREET 702 W 51ST STREET
MIAMI BEACH FL 33140 MIAM! BEACH FL 33140 T T T erwvu
us - us
Y ). 50 St Gk 2 b S sT Sheot
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE] Number 65.%39075 Applied For
Not Applicable
Zip ‘ Country Zip ' Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T o ) - - L L - . E —— - -— - ‘Name - P el et
BLOCH, ANDREW
Street Address (P.O. Box Number is Not Acceptable
8811 HAWTHORNE AVE ‘ plaoi)
SURFSIDE FL 33154
/) City . FL Zip Code
8. The above nameWmits this§/7nt for th te of changing its registered office or registered agent, or both, in the Slate of Florida.
SIGNATURE / / A L AnDrean Lo ‘(A-f /’ ‘
SigpalMM M nairs of raﬁ:s:ered‘a’g’ern(and title if applicable, {NOTE: Registered Agent signature required when rainstating) DATE
) . - . m
9, Thls;.:'l..orporatlc?n is elltglblde l(I) s?llsfycl]ts Intangible " Flhi??‘g’om F;:EE !S.“$; 59.50500 0 10. Election Campaign Financing $5.00 May Be
Tax iling rfequlremen and elects to do so. After ' ee will be $550. Trust Fund Contribution. | Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State
11 - QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TALE D O Delete e [ thenge [ Addition
NAME BLOCH, ANDREW NAME
streer aDpRess | 8811 HAWTHORNE AVE STREET ADORESS
CITY-ST-2P SURFSIDE FL GITY-$T-2P
e D 1 Delete TITLE [l Change [ Addition
NAME KEELER, JEFFREY - NAME
STReET ADDRESS { 577 WEST 50TH STREET STREET ADDRESS
or-st-zr | MIAMI BEACH FL CITY-5T-2IP
TALE DDk g TmE ) L _ L] Change__[] Adgition |
NAME‘ e TR ARATL L o T Tr Lt AR s bl ST LNAME B
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TNLE [T Delete TIMLE (1 change * [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P - CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-S§7-2IP
13. | hereby certify that the informatio pplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplefnestal report is true and accurate and fbey my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the recejyér or fustee emptiwergdd to execute thisaBpdrt as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Blogk 12 if
changed, or on an attachm ith/an addréss, with a ! re
SIGNATURE: Arnagy @R - Ylos/for 305 - #5370
SIGRATURE AND rvpsq OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phens #

[FTRR TEY]

CR2E034 (10/00)



