2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PB000070730 Mar 22F 12161;:)]0)8-00 am

MICHARIE CO. Secretary of State

03-22-2000 90113 001 ***600.00

Principal Place of Business Mailing Address
3600 NW. 37 COURT 3500 NW. 37 COURT
MIAMI FL 33142 MIAMI FL 33142-4952
Suite, Apt. #, etc. Suite, Apt. #, etc. ) 2O NOT WRITE IN THIS SPACE

City & State Ciw & State 4. FEI Number NOT APPL'CABLE Apphed For

Not Applicable

Zi Zi C it
P Country P ountry 5. Certificate of Status Desired O $8'75 ﬁ.‘dd't'onal
Fee Required
6. Name and Address of Current Registered Agent ___7. Name and.Address of New Regisiered Agent
Name
E\SENBEHG, L Street Address (P.O. Box Number is Not Acceptable)
3600 N.W. 37 COURT
MIAMI FL 33142
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, typed or printed name of registered agent and title if applicable, (NOTE: Registerad Agent signaiure required when reinstating) DATE
e s gato o | atter MY 1,2000 Fop wil po 55000 | 1> SeCionComoman rranons - $5.00 oy e
9 T€ { : - Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ] 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D O palate TITLE (] Change [ Addition
HAME EISENBERG, L NAME
STREET ADDRESS | 3600 N.W. 37 COURT STREET ADDRESS
CiTY-ST-ZIP MIAMI FL 33142 CITY-$T-2IP
TITLE {7 Detete TITLE O Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST- 7P
TITLE . O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-21P
TMLE [ pelete TITLE [J Change [ Acuition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P

13. | hereby cerlify that the ifformation supp@® ing does gl qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this report g supplement@report igrue Agd acc 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 thefeceiver or trffitee egfwered Tnggutaghis report as required by Chapter 607, Florida Statiites: and that my name appears in Block 11 or Block 12 il
changed, or on an attacfgoent with ariadd . with all ol The empowered.

. - N

SIGNATURE AND TYPEDY DRERINTED N

SIGNATURE: i o3
E'DF SIGNING OF! IRECTOR Date Daybma Phane #

P



