oy S oA FILED

of tha corporation or the receivg
changed, or on an allachmel

i

er like empowersd

13. | hereby certify that the information supphed with this lm does not qualily for the exemption stated in Section 119.07(3)(§). Florida Statutes. | further certity that the informatian

indicated on this report or supplemental report is true a ccurate and thal my signature shall have the same legal eflect as it made under oath; that | am an officer or directar
e foecule this fepon as required by Chapter 607, Florida Statutes; and thal my nama appears in Block 11 of Block 12 it

SIGNATURE: _

hortene nmmﬂmmmmmemownms ~ Das

CR2E034 (10/00) |

. =
L3 ‘ *
' =—2001 UNIFORM BUSINESS REPORT'(UBR) A 06. 2001 8:00
P96000090728 et v
-DOCUMENT # .
et aom, ecretary of State
BOBMINT, INC. 04-06-2001 90011 033 ***150.00
Principal Placa of Business Mailing Address
1940 HARRISON ST ' 1940 HARRISON ST
STE 300 STE 20 HMVaAauvue
'HOLLYWQOD FL 33020 HOLLYWOOD FL 3020
us us
Suite, Apt, #, efc. Sulte, Apt. #. etc. * DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
65’0?04825 Not Applicable
ap Country Zp Gountry S. Cenificate of Status Dasirad O geae ggxl‘:?:émmal
6. Nama and Address of Current Registered Agent _ . _ . .. i . —_7. Name and Address of New Reglstered Agent
- ———— — — = B v D ———
SOSSIN, ROBERT ‘ -
! Streel Address (P.O. Box Number s Not Acceplabiea)
285 N.W. 199TH STREET i
SUNTE 210
MIAM! FL 33169 City, FL [ Zip Cods
8. The above named entity submits Ihis statement for the purpose of changing its registered office ar registered agant, or beth, in the State of Flerida.
SIGNATURE _ . _
Signatwis, typad Of prinied namé of registsred ageni and bila il sppecabio. {NOTE: Reglxienad Agene signalure raquissd whee reinsiating) DATE
9. This comoraticn is eligible to satisfy ts Inlangibie FILENOWII FEEIS$150.00 . [ (o 0o 0 o Financ
Tax lilinlg r_aquirem and elecls lo do s0. After MAY 1, 2007 Fee will be $550.00 Tr::t anund Conl;?gmi;n':nc:ng ﬁ;gg;g:’;sse
____(See criteria on back} ~ _...Make Check Payable to Depariment of State__ — — -
11, OFFICERS AND DIRECTORS 12. "~ ADDITIONS/CHANGES TO OFFICERS AND DmECTORS N1
HLE D [ Delete e [ Change [ Addition
HAWE MANTIN-SEGAL, DEBORAH : HAME .
STREET ADORESS | 1940 HARRISON ST STE 300 STREET ADDRESS
Lity-ST-2¢ HOLLYWOQD FL 33020 Gv-ST-2P
TmE [ Detete TMEe Ochange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-§3-21P : ‘ wy-sT-2p
M . Do fme L Dte [Jaon,
NAME T
STREET ADDRESS STREET ADDRESS
CITY-5T-2P B CITY- 5T-TP
TIRE 3 o=teta ME | O change £ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T- 3P GITY-ST-2IF
Tne 7 Detete ME [ Change 7 Addition
NAME : NAME
‘STREET ADDRESS ‘ STREEF ADDRESS
CTY-57-2P . GITY-ST-2P
TE 3 Detete TE ClChange  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
Criy-s1-2p CTY-5T-2P

\J

|



