2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000030457 Apr 27,2001 8:00 am

1. Enlty Name ecretary of State
P 04-27-2001 90259 032 ***150.00
Principal Place of Business Mailing Address
927 WASHINGTON AVENUE 927 WASHINGTON AVENUE
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139 UUU 4 2 2 89
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IM THIS SPACE
City & State City & State 4. FEI Mumber 65.0734775 Appiicd For
Mot Applicabie
Zi Countr Zi Countr iti
P ¥ P Lty 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
MName
SCHER, MALVIN T Street Address (P.O. Box Number is Not Acceptabie)
reg ress (P. ox Number is Not Acceptabie
927 WASHINGTON AVE
MIAMI BEACH FL 33139
City 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 name of regsiered agent and tie il 2pp ‘cabie (NOTE. Regisiered Agent signature required when reinstanng} DATE
: i : f 2R NOYWIHL FEIE = 2
9. lhm;:ﬂorporaugn is e!\glblg © satmstfy(;ts tntangible ; i'\Ls_ ‘?UQW"L :rE;_ 551133'1:30.03 ) 10. Elestion Campaign Firancing $5.00 May B
H I e Jul o a
ax fifing r_equwement and eiects to do o, Aflar MAY A, Zi?UI Fee will ba 3550.0 Trust Fund Contribution. 0 Added 1o Fees
(See criteria on back) U Make Chack Payabls to Department of Siate
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 pelete ME [1Change  [] Addition
NAME SCHER, MALVIN NAME
stacer aoomsss | 827 WASHINGTON AVENUE SYREET ADDRESS
CITY-ST-71P MIAMI BEACH FL 33139 CITY-S7- 2P
TILE [ Delete THTLE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 75 LITY-ST-2IP
TITLE [ Delete TITLE Dl change [ Addition
NAME HAME
STREEY ADORESS STSEET ADURESS
CHY-ST-ZeP CITY-ST-21P
TITLE £ Delete 1L [Jchange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
GITY-S3-2IP GITy-87-2IP
e [ Detete TITLE [ Change £ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE 3 Dalete Hilg Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 GiTY-ST-219

13. | hereby cerlify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i). Horida Statutes. | further certify that the information
indicated on thiz report or supplemental report ks true and accurate and that my signature shall have the same iegal effect as if made under cath; tha! | am an officer or director

of the carporation or the receiver or trustee empowereg! to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or en an attachment with an address, with gil other like empowered.
A

% : AP Il s
SIGNATURE: _/ YA {7;/2// ¢/ J oS -SSF(Y 5>

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dae Daytime Phone &

UET1UGL

CR2E034 (10/00)



