2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000060984 Jan 29, 2001 8:00 am
1. Entity Name
T SOREFL. ING Secretary of State
. ’ .
01-29-2001 90066 050 ***150.00
Principal Place of Business Mailing Address
FEUERMAN. JONATHAN, ESQ FEUERMAN. JONATHAN, ESQ .
ONE S.E. 3RD AVE. STE. 2400 ONE S.E. 3RD AVE. STE. 2400 J
MIAMI FL 33131 MIAMI FL 3313%
us us
Suite, Apt. #, etc. Buite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'%85578 Applied For
Not Applicable
Zi i i
P Country 2P Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P - . —— N B | Narme - e e o s
FEUERMAN, JONATHAN ESQ — — ' -
Street Address (P.0O. Box Number is Not Acceptable
SUN TRUST INTERNATIONAL CENTER plabie)
ONE S.E. 3RD AVE, STE. 2400
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 T e
Signalure, typed or printed name of registered agent and litlgit-Bplicable. {NOTE: Registerad Awmen reinstating) DATE
" Tanting eaurementand socs 040 oo | | AMerMAY,2001 Feowilbagosgp | NO: EecienCamaaan Franceg - $5.00 ay
) : ’ - J Trust Fund Contribution. Ol Addedto Fees
{See criteria on back) Make Check Payable to Department of State .
11, OFFICERS AND CIRESTORS | B2 AROITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TE D [JcChange  (J Acdition
NAME SCHERL, BESSIE
streeT aporess | 5800 COLLUINS AVENUE STREET ADDRESS
GITY-ST-ZIP MIAMI BEACH FL CITY-ST-21P
TIMLE PD OJ Delete TITLE [ change [ Addition
NAME SCHERL, ALLEN HAME
sreet AnoRess | 4 GRAND PARK AVENUE STREET ADDRESS
GiTY-ST-21P SCARSDALE NY CITY-ST-7IP
TITLE O Delete TITLE [ Change ] Addition
NAME _ - - NAME B ) L o
STREET ADDRESS STREET ADDAESS i
CITY-ST-2IP CITY-ST-2IP
MLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2IP
TME [ Delete TIILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TILE [ Delete TTLE [l change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP

13. | hereby 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 supplemantal report is true and accurale 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 trustee empowered 1p#5xecute this regefTs required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all #’

ifigr like empowsg
Pl - Lt DY)

WNAME OF SIGNING OFFICER ORBIRECTOR Date Daytima Phone #

SIGNATURE:

SIGNATURE AND YYPED OR P ;

o

Ui

CR2E034 (10/00)




