2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000013812

1. Entity Name

FILED
Apr 25,2001 8:00 am
ecretary of State

VIS

’BOO’ INC. 04-25-2001 90040 016 ***150.00
[ a
Frincipal Piace cof Business Mailing Address
N .
1200+ W-SUNRISE-BLYD Fooo (. FROWARD> 150 SE. 2ND AVENLE
STE#7- BLviD, SUITE 500
SUNRISEF-83323 MIAMI FL 33131
Us ‘Q—AQMTJ&QFL 333535
Suite, Apt. #, etc. Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65‘%50708 Applied For
Nat Applicable
Zi Countr Zi Countr iti
P ah P Y 5. Certiiicate of Staus Dested ~ []  $0+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre
HECHT, ALAN R
Strest Address {P.0O. Box Number is Not Acceptable
2670 NE 215 STREET prable)
MIAMI FL 33180
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, typed or printed narme of registared agent and title if applicable. (NOTE: Registered Agent signature required when reingtating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ‘ ‘ ) )
10. El
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. Flestion Campaion Financing $5.00 may B¢

= Trust Fund Contribution. Added to Fees
{See criteria on back) a Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP [ Delete TILE O crenge [ Addiion | S

NAME DONNER, WILLIAM | NAME S

STREET ADDRESS | 33 SW 2ND AVE STREET ADDRESS 3

GTy-ST-21P MIAM! FL 33131 CITY-$T-2IP a
(44

TITLE DvP 1 velete ML [0 Change (] Adition | &5

NAKE HECHT, LAWRENCE HAME

STREET ADDRESS | 33 SW 2ND AVE STREET ADDRESS

CITY-57-2P MIAMI FL 33131 CITY-5T-2P

TITLE O pelete ILE [] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2P CITY-ST-2P

TITLE 3 pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GIvY-ST-2IP

TITLE ] Delste TITLE (] Change [ Addition

NAME NAME

STREET ADDRESS ya / STREET ADDRESS

CITY-ST- 7P / / CITY-ST-2IP

TITLE Delete TITLE {7 Change [ Addition

HAME NAME

STREET ADDRESS / /) / STREET ADDRESS

CITY-ST-2IP 7 9 7\ ’,I‘ CITY-S51-2IP

13. | hereby certify that the info ah
indicated on this report or guppfem

SIGNATURE: _[

emption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
4 ature shall have the same legal effect as if made under oath; that | am an officer or director

')4/ ’?/’3/{_)(9 / Ty it Qe

“-gtdNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Date Daytime Phone #




