2000 UNIFORM BUSINESS REPORT (UBR) FILED

PgigmgnlyENT # P96000069636 Apr 13, 2000 8:00 am
SIMON BONISKE & FENAUGHTY, CPA'S, PA. ecretary of State
04-13-2000 90087 018 ***150.00
Principal Place of Business Mailing Address
1320 § DPIE HWY 132 S PIIE HWY
SUITE SUITR/M5 .
CORAY GABLES FL 3}146 CORAN, GABLES FL 331462338
us u
T e RTRHE LA RARH G
2019/ N-E ith FL 2°/91 N-E_j6th PL
Suite, Apt. #, elc. Suite, Apt. #, efc. BO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FE!Number o 0690900 Applied For
,F,m I FLA {Yl IAﬂ'I ( FL' g Not Applicable
jz"ﬁ ’*7? Country gzg) , ,7 7 COZ;:T{- 'H 5. Certificate of Status Desired O gg'gfqﬁiﬂm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- : - [ Name -~ % ° A B
SILVERMAN, CHERYL ESQ. Strest Address (P.O. Box Number ig Nol Acceptable)
1533 SUNSET DRIVE STE 120
CORAL GABLES FL 33143
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, yped or printed name of registerad agent and nitle Jf applicable, {NOTE: Registered Agent signature required when reingtating) DATE
o Tuscomortonio g ey ot | FILENOW FEEIS $15000 || 10 EectinCarosonrrarcng - $5.00 vy
M * - Trust Fund Contribution, O Added to Fess
{See criteria on back) | Make Check Payable to Depariment of State
1. ' OFRCERS AND DIRECTORS 12, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete TILE [ change ] Addition
NAME FENAUGHTY, MARK CPA HAME
sTReET ADDRESS | 10242 SW 129TH PLACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33186 CiTY-§T-2IP
THE )] O petete TLE X changs [ Additien
NAME BONISKE, JOEL CPA NAME /3457 S ¥/0t St X
STREET ADDRESS | 12 A3RD DR #1608 STREET ADDRESS D AVIE f 4 ST P70
CITY-ST-21P MIAMLA 33175 CITY-ST-2P v
TITLE 7 [J pette TITLE {Jthange [ Addition
NAME - P —_~ . NAME e =
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P - CITY-ST-2IP
TILE [ Deiete 1 Wi [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-$7-2P
TILE . O oetee 0 e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O Delete TI7LE ) Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-20P GITY-§T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on.this report or supplemental report is true and & ate and that my signature shall have the same legal effect as if made under cath; that i am an officer or director
ol the corparation or the receiver or trusiee emppwsred 1@t y this report aggrequired by Chapter 607, Florida Statytes; and that my name appears in Block 11 or Block 12 it

Aum BB S 35

DE OF SIGHING OFFICER OR DIRECTOR !/ f Dzt Daytime Phone §

CR2E034 (9/99)



