2001 UNIFORM BUSINESS REPORT (UBR) FILED

[FTFFIUve )

DOCUMENT # P97000009717 Ne 2 Apr 19, 2001 8:00 am
" Sy harre ecretary of State
04-19-2001 90064 009 ***150.00
PoLLA 1AL vF P9 Wfbw/'/ //VC )
Principal Place of Business Mailing Address
60 SE 18T ST 16725 NW 20TH AVE
MM F 21 OPA LOCKA FL 32056 Luugysy /’{
S s v IR TR R A
.Suite, Apt. #, elc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65.0724729 Applied For
%, 4 Not Applicable
Zp Country ap Country 5. Cerlificate of Status Desired ] gfe ;glﬁs:‘;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ) Narme : j
?g’;gw!;}?ﬁn;w Street Address (P.O. Box Number is Not Acceptable)
OPA LOCKA FL 33056
City : Zip Code
™ '

8. The above named pnti ubmlts thié statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida-~

&/ o 7 ///o/

SIGNATURE
Signalure, typed or printed name of registered agent and title if E.pphcabfa‘ (N? egistarad Agent signaturg required when reinstating} DATE
) S . ] n
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax leln.g rgquwemer:t and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) 8 Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTCORS 12, ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
TILE P [ Delete TITLE [ Change [ Addition
NAME HABER, KENNETH NAME
staeet a0DRess | 16725 NW 20TH AVE STREET ADDRESS
omv-st-zp | OPA LOCKA FL 33056 CITY-5T- 2P
TITLE V O Delete TILE [ Change [ Addition
NAME GOLDMAN, MARTIN NAME
steer aporess | 16725 NW 20TH AVE STREET ADDRESS
CITY-ST-7IP OPA LOCKA FL 33058 CITY-ST-2P e
TITLE . S_'['__ o e O pelete _F e -1 . - ey~ _ihange [ Addition _
vt GOLDMAN, SHERR! e GivomAn, SHEL]
sTeeT ADDRESS | 16725 NW 20TH AVE STREET ADDRESS
CITY-ST-2IP OPA LOCKA FL 33058 CiTY-ST-2IP
THLE [ Defete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-25P
TITLE [ pealete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-ST-2IF
TITLE 1 Delete THLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this f|I|n does not qualify for the exemption stated in Sectlon 118.07(3)(i), Florida Statuies. | further certify that the informaticn
indicated on this report or su, ental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the recfiver §r trustee gmpowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm

SIGNATURE:

|_‘ an addfe wuhanotherhkeem ored. é)b M/‘?ﬂ/ M@éﬁ/ L//H/ D; S’OS @2/-6}’8?

"SIGNATURE AND TYPED R PRINTED NAME o# steume osnc:—:n OR DIRECTOR " Date Daylime Phone #

CR2E034 (10/00)




