2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000025512 Aug 15,2000 8:00 am
- Enuey e Secretary of State

Principal Place of Business Mailing Address
19 WEST FLAGLER STREET 19 WEST FLAGLER STREET
SUITE 602 SUITE 602
MiASA FL 331304477 MIAMI FL 33130-4477
20202 5. Diyre ffwy 20202 S. D/vie Huwy
Suite, Apt. #, etc. / Suite, Api. #, etc. ! DO NOT WRITE IN THIS SPACE

fi}y & State % jly & Stale | 4. FEI Number 1 |Applied For
// G/, raens, ﬁ ES-/O,Z Not Applicable

Bz?f / ‘?? %&ntr Zp 32, / X7 CCZJ}EVA_ §. Certificatg of Status Cesired 4 Ez.gesq lﬁic:jitiunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T = . L o e et TSRS T e SR TNAmY g mm £ )
HERSH, BRIAN Mictey Goftreb
19 WEST FLAGLER STREET Street Address {P.0. Fbx Number is Not Acceptable)
SUITE 602 “
MIAMI FL 331304477 20308 S. Oi¥re A/W;f
. _ iy, _ R Zi
Wlaved, H. FL | 5509

8.‘;@8 above named entity submits this stalggnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

- ral . f
SIGNATURE Mz‘v’ P4 /ﬂ o0 .

CR2E034 (5/00)

Signature, typad or pfiﬁl me of registered agent and ttle If applicable. (NOTE: Ragistered Agent signature requirad when reinstating} DATE
9. This corparation is eligible o satisfy its Intangibie FILE NOW!!! FEE IS $550.00 . ., 10. Eoction Campaian Financi
Tax fiing requirement and elects to do 5o, Atier SEPTEMBER 13, 2000 Min. will be $750.00 | ' Siection Campaign Bnancing. - $5.00 May ge
(See critaria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS |—12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD {7 Deiete TiTE [ change [ Addition
NAME GOTTLIEB, MICKEY NAME
sTreeT appress | 20302 SOUTH DIXIE HIGHWAY STREET ADDRESS
CITY-ST-2IP MIAMI FL 33189 ¢IrY-8T-2P
TME ST 3 Delete TITLE SecteTHLY _ B change [ Addition
NAME ; ‘ NAME GALLAPIDERL | M CHREL
streeT aooress | 20302 SOUTH DIXIE HIGHWAY STREETADDRESS | g 202 S - Do e h{W'f
oY-ST-2p MIAM! FL 33189 LITY-ST-ZP LeeAnal b =3/ 25
TITLE Vice ..'Pﬂé ShENT 3 Deleie | T0LE L ' . [ change  JR Addition
NAE LOTEWESE , MICHAEL HAME T
SRETAIRESS | 20307 €. Drxie Hw STREET ADDRESS
CTY-$T-2IP AL AMA, B 32(%9 CITY- §7-2F
TITLE 3 Delete LE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IF
TMe O delste TMLE i change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P CITY-ST-2IP
TITLE £ Delete TILE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P g CITY-5T-21P

13. 1 hereby cértify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07{3)(i), Fiorida Statutes. ! further certify that the information
indicated on this report or suppfemental report is true and aggurate and that my signature shalfl have the same fegal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to gxécute 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 attachment with an address, with all o ke empowered. l

V.
SIGNATURE: =5

WS %8, s)sfoo  (5os)2389588

SIGNATUARE ANDTYPED OR PHITD NAME GF SIGNING OFFICER OR DIRECTOR . (Date Daytimg Phone #




