>

2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P96000095251 May 01, 2000 8:00 am
Pl Secretary of State
05-01-2000 90437 032 ***150.00
Principal Place of Business Mailing Address
10700 NKENDALL OR. 4205 & 1 Fros, 10700 NKENDALL DR. #2085 ¢ 75f Foo £«
MIAMI FL 33176 MIAMI FL 33176
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
65‘0720530 Not Applicable
Zi Countr Zi Count i
P ounity P ouniry 5. Certificate of Status Desired O 58'75 “’.‘dd't'onal
Fee Required
— 6._Name and.Address of Current Registered Agent 7.-Name and Address-of- New Regletered Agent-————— —
Name
CANTOR' HOWARD Street Address {P.C. Box Numier is Not Accepiable)
10700 NKENDALL DR, #285 7+ FLoo & :
MIAMI FL 33176
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
Signaturs, typed or printad name of registared agent and tile if applicable {NOTE" Registered Agent signalurs required when reinstating) DATE
9. Ih\sf;;.orporatpn is ei;glbl: nl:\ si:lffyc;ts Intangible FILE NOW1l! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax mg rgqunremen and elacls 1o do 8g. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
(See criteria on back) il Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDS M Delete TILE [Jchange [ Additicn
NAME CANTOR, HOWARD NAME
STREET ADDRESS | 10700 N KENDALL DR_, tag.s- y-ﬂf Fresd STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TE O pelete e O change [} Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P -CITY-ST-2p - - - IR
TITLE [ pelere TMLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [] petete TILE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-2IP
TITLE 1 Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-$7-2IP
TITLE O pelete TITLE - [Othange [ Addition
NAME NAME
STREET ADDRESS ‘B STREET ADDRESS
CITY-51-2IP CITY-3T-2IP
13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is trl accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver g trus xecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi r like empowered.
T A e ~ OTGG
. . Ry L/?O ¢ 08 2 }
SIGNATURE: RSN 51D 0o 3
SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR . V" Date Dayume Prong #

CR2E034 19/99)



