2001 UNIFORM BUSINESS REPORT (UBR) FILED

oemes PHLOODDITI- |, MElictary of Siate

ﬁur d‘)fﬂefé' EJLI: Fa&:nj , IV\C.. V 05-16-2001 90251 014 ***150.00

Principal Place cf Business Mailing Address

LUUDIOQ'&I

2. Principal Place of Business 3. Mailing Address
IHSo /6% St 13300 N 22 Ave

Suite, Apl. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE

K 70

City & State | City & Stat . 4. FE[ Number Applied For ]
(G BQQC(’\ ; FL— M\eﬂﬂ/\\ , ‘F_L 6S-0655260 NZFAppIJcable

Zi 7 L
ip 3-3 ' 3 9 Country ()SA |% 3 ' 3 7 Country OSA 5. Certificate of Stalus Desired O ?i.zesqlﬁ:jecghonal
6. Name and Address of Current Registered Agent N | . 7. Name and Address of New Registered Agent

Jgrewu‘ Edelstein hame
I l—l S 0 [ 6 1": S\{—. #3 Strest Address (P.O. Box Number is Not Acceptable)

Miami Beqcu . Fe
'33’39 7 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 printad name of registered agent anx litte it applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
T oo gy | 10 BectorCampagn rsncn _ $5.00 oy o
= ’ ’ M - Trust Fund Centribution. 0 Added to Fees
(See criteria on,back) - — A [ _-Make Check Payable to.Depariment of State.. .. |_ - .
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - g ) O oelete TNLE Preside~t p VI . Ség Treas. {71 Change  [] Addition
NAME ' NAME :I'e,r‘elv\s’ Edelstein
STREET ADDRESS B STREET ACDRESS i4so g St. =3
CITY-ST-2IP iTY-ST-2IP M taetas 6@5(/“ FL— 3 Tiz 9
TImE ' ] Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-2IP
TITLE - ” ) O pelste E ~ "=« - - . - [OChange  [J-Acdition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TILE 3 Delete TLE [ Change [ Addition
NAME ) NAME
STREET ADDAESS STREET ADDRESS
CITy-ST-2IP CITY-ST-ZP
TITLE [ elets TITLE [ Change  [3 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P - CITY-ST-7IP
TITLE ] Delete TITLE ) Change [ Additian
NAME L 7 NAME
STREET ADORESS R STREET ADDRESS
CITY-S7-71P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or 1 ceiver or frustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an nt with an address, wilb-all gier like empowered.

SIGNATUR 74—-\ oy b et ‘//23 0 [/305)534%200

Rt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR J Data Défytime Phione #

CR2E034 (11/00Q)



