-2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000009242 Apr 25, 2001 8:00 am
1. Entty Name ecretary of State
Principal Place of Business Mailing Address
2209 HOLLYWOQOD BLVD. 2209 HOLLYWOOQD BLVD.
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
F TR s R A RATRARA
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
65_0732178 Mot Applicable
Zp Country Zp Courntry 5. Cenlificaie of Status Desired (M| $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERMAN, MYRON B ESQ. :
’ Street Address (P.O. Box Mumber is Not Acceptable)
420 LINCOLN ROAD reer Adress (70, Box tumoer e
SUITE 258
MIAMI BEACH FL 33139 _ ,
Ciy FL Zip Code

8. The above named entity submits this staternent for the purpose of ¢changing its registered office or registered agent, or both, in the State of Flcrida.

SlGNATUH% al [/"/f’ o/

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
) S o ) 1
9. I”husfﬁprporatlgn is el;g;lg ;clyes;e:gs;fg;os Lr;ranglbte At FInLnEAy?V,:fom FFEE |$|1$; 50.505:30 ” 10, Sisction Gampaign Financing $5.00 May Be
axt |n_g r.equlremen ’ ter 1 ee will be $550. Trust Fund Contribution. O Added to Fees
{See crileria on back} U Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE [ change [ Addition
N BAKER, FRED NAME
STREET ADDRESS | 2024 DEWYE STREET STREET ADDRESS
GITY-ST-2IP HOLLYWOOD FL 33020 CITY-ST-2IP
TITLE sD 7 Delete TITLE [ Change [ Addition
N WILLIAMS, JUDITH A NAVE
STREETADDRESS | 2024 DEWEY STREET STREET ADDRESS
CITY-ST-2P HOLLYWOOD Fl.. 22090 GITY-8T-ZIP
TITLE {1 pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-ZIP
TITLE U1 Delete TIMLE [ Change  [J Adefition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P .
TITLE 1 Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-ZIP
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repaort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE%*’ Fred Baker y-1f- O 95%- 927-846F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Dayticne Phone #

[LILVETRT

CR2E034 (10/00)




