2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG6000005029 FILED
it 96000 May 03, 2000 8:00 am
MICHELE & CO., INC. Secretary of State
05-03-2000 90144 035 ***150.00
Principal Place of Business Maiting Address
4995 NW 104TH WAY 4995 NW 104TH WAY
CORAL SPRINGS FL 33076 CORAL SPRINGS FL 330761757
i v AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stete 4. FEl Number Applied For
65-%46497 Not Applicable
Zip . Country - Zi_p - Country - 5. Gertificate of Status Dasired= Dw$8.75,Additional-
- - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Riclagd. . WEWSTEIN.
WE]NSTEIN, RICHARD S Street Address {P.O. Box Number is Not Acceptable)
777 BRICKELL AVE

STE 1200 Y9%¢ N (o4 ™  WAY

MIAMI FL 33131 i ——
W CoRAL SRS FL |"%%%4 ¢

8. The above named eratemem for the purpege of changing Its registered office or registered agent, or both, in the State of Florida.
SIGNATURE i \f CTE/Z'I/ /&'D

Signaturs, lyped or printed name & registared agerlt and titie it appiicdble. (NOTE: Registered Agem sigrature Tequired when reinsianng) DaATE

9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
R ) - 10. Elect Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 Tru;'g:n%ag] ;J:tlrigbnu“g‘: neing O f?f;e%qohﬁ?é?e
(Sea critaria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML D [ oekete TITLE B change [ Addition
NAME LoC ICHE NAME . -
STREET ADDRESS OCKE, MICHELE 6) f 3 2 Nw LI =0 AVE

117 COLLEGE PLACE SIEET ADDRESS
orv-51-2¢ | FAIRFIELD CT 06430 st | CoRML SPRiNpg, 1SL T3076
TITLE P ] Delete TITLE I cnange [ Addition
NAME WEINSTEIN, ALICE NAME
STREET ADORESS | 4005 NW 104 WAY STREET ADDRESS
omv-s-zP | cORAL SPRINGS FL 33076 ‘ e QUMVSZP ] s
TITLE O Deete TITLE 1 change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-2IP Civy -ST-7P )
TITLE O Delete TILE Clchange [ Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TITLE [J Detete TITLE [ change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-71P GITY-ST-2IF
TTLE 7 pelste TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicatad on this ceport ar supplemental reparl 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 corporatian of the receiver or irustee empowered 10 exacute this repart as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachmenjawith an address, with all other like empawered.

SIGNATURE: e HR AR yledfev  959.990-81(3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Dayume Fhona ¥

;" 3




