2000 UNIFORM BUSINE{SS REPORT (UBR) FILED

{
DOCUMENT # P96000043028 Mar 20, 2000 8:00 am
JALS OF PLANTATION, ING. Secretary of State
03-20-2000 90055 034 ***150.00
Principal Place of Business Mailing Address
835 NORTH NOB HILL RCAD 13100 SW 128 STREET
PLANTATION FL 33324 MiAMI FL 33186-5859 .
s us U ERIET R | I {
Suite, Apt. #, slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City! & State 4, FEI Number Applied For
NOT APPLICABLE Mot AppTeabis
Zip Couniry Zip Country 5, Certificate of Status Desired O $8'75 ﬁ_.dditfonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent.
- MName
FALOW'TZ' JOSEPH Street Address (P.C. Box Number is Not Acceptable)
13100 SW 128 STREET
MIAM! FL 33186
City FL Zip Code
8. The above named enlity submils this statement for the purppse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed nama of regustered agent and e if appicable. {NOTE: Registared Agent signalure required when reinstating) DATE
9. This corporalicn is eligitle to satisty ils Intangible FILE NOW!!! FEE IS $150.00 10. Election G an F ‘
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 i Trjztlszndag;a\lr?bnuﬁg‘: neing O fs'oqohgg: ©
(See criteria on back) a Mike Checlt Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oetete MeE [ Change [ Addition
NAME FALOWITZ, JOSEPH NAME
streeT ADoRess | 3910 LITTLE AVENUE STREET ADDRESS
CHY-5T-2IP COCONUT GROVE FL 33133 CITY-ST-2IP
TILE D O pelete TILE [ Change [ Addition
NAME GREENBAUM, MICHAEL NAME
STREET ADDRESS | 9510 SW 98 STREET STREET ADDRESS
CITY-5T-2IF MIAMI FL 33176 CITY-ST-7P
THLE 'O Delete TITLE [J Change ] Addition
NAME NAME
! STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TILE [T Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-7IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CiTY-ST-2IP
TTLE [T Delte TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CiTY-S7-21P
—S

CR2F034 (9/99)

plied with this filing does not qualify for the exemption stated in Section 112.07(3)(}, Florida Statutes. ) further cerlify that the information

report is true and adcurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
&€ empowered to e:{ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
. with all other;like empowered.

13.1 hereby certify that the inforigat]
indicated on this report or sup|
of the corporation or the receive

- NN T GBS
SIGNATURE: S SN\ 5. 3Gl 3/971/00 /365 253~ B3/
SIGNATURE ANDWEWAME ?FSIGNING GFFICER OR DIRECTOR Date |\ -/ Daytrme Phone #




