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2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000079695 Mar 26, 2001 8:00 am
1. Enty Namo Secretary of State
Principal Place of Business Mailing Address
2360 COLUNS AVENUE 6711 FOREST LAWN DRIVE
MIAMI BEACH FL 33139 SUITE 209
LOS ANGELES CA 90068
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65'%95604 Applied For
Not Applicable
Zip Country e Country 5. Certificate of Status Desired O $8.75 Additianal
- Fee Required
6. Name and Address of Current Registered Agent - - ) [T T 7 Name and Address of New Registered Agent N
. Name
SUPRASKI' LOUS A ESQ Street Address (P.O. Box Number is Not Acceptabie)
I RN
11900 BISCAYNE BOULEVARD #760 © ox U ot Aceer
MIAMI FL 33181
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agant and title if applicabie. {NOTE: Registered Agant signature required whan reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NCW!!! FEE IS $150.00 locti an Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. '?rig||2:r$jag:r?1L?gutwgr?.nCIng O i;sd-gqugaeisse
{Ses oriteria on baok) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete e CJChange (] Addition
NAME SCHWEBEL, KEITH J NAME
staeeT anoess | 6711 FOREST LAWN DR., STE. 209 STREET ADDRESS
om-s-2¢ {10S ANGELES CA 90068 cirv-51-2P
TITLE VSTD [ Delete TITE O Change [ Addition
NAME BUCKLEY, FRANK L NAME
staeet anchEss | 6711 FOREST LAWN DR., STE. 209 STREET ADDRESS
or-ST-2F [LOS ANGELES CA” 90068 = - CTY-ST-2F - i . - —
THTLE 3 elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE O Change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P i GITY-5T-2IP
TILE ' [ pelste TITLE [OcChangs (] Addition:
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-3T-ZIP CrY-ST-ZIP
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CiTY-ST-ZIP

13. | hereby certify that the information supplied with this filing fices not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or suppfementai report is true angfaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carpaoration or the receiver or o A0 expcute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed or an an attachment withFs &/ like empowered.
[Ae ¢ ey BA,/cr

SIGNATURE

RO ﬁ'ﬂ' NAME CF SIGNING OFFICER OR mnscroa Dats Daytirna Phone #

4 / — " —— ——= — = == =

D 1aay

CR2E034 (10/00}
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