A

2001 UNIFORM BUSINESS REPORT (UBR) FILED

Fo—

CR2EQ34 (10/00)

DOCUMENT # P96000047172. . Apr 19, 2001 8:00 am
" Enity Nane — ecretary of State
! ) 04-19-2001 90051 028 ***150.00
Principal Place of Business Mailing Addrass
20000 N.E. 21 GOURT 20000 NE. 21 COURT
NO. MIAMI BEACH FL 33179 NO. MIAMF BEAGH FL 33179 . b u U q u a 73
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
i o e DR [ 650722475 Not Applicasie
i i - T N - u T
P Cauntry Zip Courtry 5. Certificate of Status Desired O $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CANTOR' RONALD Street Address (P.O. Box Number is Not Acceptable)
20000 N.E. 21ST COURT
N MIAMI BEACH FL 33178
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 lh? State of Flerida,
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signalure required whan rainsiating) DATE
~z9._This.carporation.is eligible to.satisty.its:Intangihle ~—{-—r-rm: - Fr— 10— Ftaction CaFS L
- - - paign-Financing————— $5‘00 MayBe =
Tax fllm.g requirement and elacts to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
{See criteria on pack) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D O Delete TMLE [ Change  [[] Addition
NAME CANTOR, RONALD Ak
STREET ADDRESS 20000 NE 21 ST COURT STREET ADDRESS
GITY-ST-ZIP N M}AMI BEACH EL 33175 CITY-ST-2IP
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-7IP CITY-ST-21P
TILE [ Delete TITLE O change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
_CITY-$T-21P SR . ‘ - . -~ - L ocry-srzp
TITLE [ Deete TITLE O Change ([ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ celete o Rt O change  [] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP ] CITY-ST-2IP
TITLE [ Dalete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-ZIP

dees not qualify for the mption stated in Secticn 119.07(3)i), Florida Statutes. | further certify thai the information
v ignature shall have the same legal effect as if made under cath; that | am an cfficer or director
s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

C//H/n [ (30§22 %,

OFFICER QR DHRECTOR Daif Daytime Phorfa #




