2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000049532 FILED
1. Enty Name Apr 25,2000 8:00 am
04-25-2000 90010 030 ***150.00
Principal Place of Business Mailing Address
888 SW STTH AVE 888 SW 57TH AVE
MIAMI FL 33434 MiAMI FL 33144-5018
us us » AN PPy
2. Principal Place aof Businass 3. Mailing Address Hmlm u”ll" 'm I I m" ml'ul’ |"|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE |
City & State l City & State 4. FEI Number Applied For
65‘%71404 Not Applicable
Zip3.3/ L/V' Country Zip Country . 5. Cerlificate of Status Desired _ [] - ?g.zgqlﬁicgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
tgg{?gbﬂg{ﬂg ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITE 911
CORAL GABLES FL 33134 . .
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.

w

'SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. (NOTE: Aegistered Agent signature required when rainstating) DATE
9. This Eorporatifan is eligible to satisfy its Intangible FILE NOW!!! FEE ISI $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement arl!d El_gcls_ to,do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
(See criteria on.back)/ -~ o L L Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
THILE PD Lo T " [ Delete TITLE [ change [ Addition
NAME MUNDER, ARTURD NAME
staeeT aooRess | 2600 DOUGLAS ROAD SUITE 911 DOUGLAS CENTER STREET ACDRESS
cry-st-2p | CORAL GABLES FL CITY-ST-2IP
TITLE DVP O belete TITLE 3 Change  [] Addition
NAME | LUSTIG, ROY R NAME
stmeer 00RESS | 26800 DOUGLAS ROAD SUITE 911 DOUGLAS CENTER STREET ADDRESS
CITY-5T-2P CORAL GABLES FL CITY-§T-20P »
TITLE O peigte TITLE . -=- « - [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (3 Delete TITLE [J change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE {Jchange  [J Addition
NAME MAME :
STREET ADDRESS $TREET ADDRESS
CiTY-ST1-2IF CITY-5T-ZIF
TITLE [ Detete TITLE [Jchenge [ Addition
HAME NAME |
STREET ADDRESS STREET ADDRESS
Cry-51-2IP CITY-ST-ZIP <4

13. | herevy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is and accurate and that my signature shall have the same legal effect as if made under-oath; that | am an officer or director
of the corporation or the receiver or frustee e red to execule this reporl as required by Chapier 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 it

changed, gr on an atlachme‘nt \’vi%h“an addrgss’ - r like emp(-)wereji. . Aﬁrdlea ﬁ.- /VJ/UDE]Z,
SIGNATURE: ___ . G P - freover q/ ! 7./ oo (2 al) 2({H2L

RE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

CR2ZE034 (9/99)

4



