2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000040412 Apr 28, 2001 8:00 am
1. Entity Name '
anéADarEACANAGEMENT INC ecreta ) of State
' ‘ 04-28-2001 90043 024 ***150.00
Principal Piace of Business Mailing Address ! "
2999 NE 19187 ST 2899 NE 1918T 8T
STE 404 STE 404
AVENTURA FL 33180 AVENTURA FL 33180
us us ,
AT RO T
2. Principal Place of Business 3. Mailing Address i l l |
Suite, Apt. #, ¢te. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65‘0666575 Appiicd Far
MNat Appricabie
e Country 4P Country 5. Certificate of Status Desired O geaé'gesqﬁ?ggional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

REGISTERED AGENT SERVICES CORPORATION

444 BRICKELL AVE Street Address (P.O, Box Number is Not Acceptable)

SUITE 300
MIAMI FL 33131

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 printec name of regisiered agent and the i appiicable, {NOTE: Rag stered Agent signatL e required when ré nswating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOWII FEE 15 $150.00 . N ‘
. 10. Election C ign Finar
Tax filing reguirement and elects to do s0. After MAY 1, 2001 Fee wili ba $550.00 Trizﬁznd&gﬁifgungjqcmg | fc?d.e%eon‘liae);fe
{See criteria on back) o Make Check Payable tc Department of State ‘
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImLE PD O Detets TITLE O chenge [ Addition
NAME HARRARI, ERIC NAME
STRLET ADOAESS | 9% 1395 BRICKELL AVE. 8TH FLOOR STREET AUDRESS
CITY-8T-21P MIAMI EL 33131 GITY-ST-2IP
TITLE VD [ Delete TILE [JChange [ Additon
e HARRAR, ARMELLE e
STREET ADDRESS | 95 1305 BRICKELL AVE. 8TH FLOOR STREET ADBAESS
CITY-ST-2IP MIAMI FL 33151 CITY-5T-21P
TITLE B [ Delete TITLE [ charge [ Addiion
NAME INZELSTEIN, MARC HAME
STRECTAGDAESS | 94 1365 BRICKELL AVE. 8TH FLOOR STREET ADDRESS
CITY-ST-ZIP MlAMI FL 33131 CITY-5T-2IP
TILE 1 palete TITLE (1 Change (3 Addition
HAKE NARE
STREET AUDRESS STREET ADURESS
CITY-57-21P GITY-ST-2IP
TILE [ Delete TITLE [ Cnange [ Addition
HAME NAME
STREET AUDRESS STREET ADDRZSS
CHTY-5T-21P CITy-ST-2IF
TTLE [ Detete TITLE [JChange [ Adgdition
HAME MAE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(). Florida Slatutes. | further cortify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an off:cer or girec:or

of the comporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬂgﬂ‘/ EAL HAGAK: 447 tor T fﬁéfﬂ/@f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae

e

CR2E034 {10/00)



