.. 2000 UNIFORM BUSINESS REPORT (UBR) FILED

PgﬁgNng'\e/'ENT # P97000019816 Feb 29, 2000 8:00 am
SECPLAS, INC. Secretary of State
02-29-2000 90121 029 ***150.00
Principal Place of Business Mailing Address
14427 NW 60TH AVENUE 14427 NW 60TH AVENUE
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014-2806 (LEvew
TS S DRI TR
Suite, Apt. #, atc. Suite, Apt. #, elc. 7 DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Appiied For
NOT APPLICABLE Not Appicatis
2o Country Zp Couniry 5. Certificate of Status Desired [ P8-79 Additional
) Fee Required
6. Name ahd Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
- o B L ] Name
COHAN, NORMAN H Street Address (P.O. Box Number Is Not Ac:@ptabré)—
14427 NW 60TH AVENUE
MIAML LAKES £L 33014
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registered agent and titie if applicable. {NOTE: Registered Agent signatute required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE: NOW!!! FEE IS $150.00 . I ‘
Tax filingprequirememgand elects toydo s0. ° After MAY 1, 2000 Fee will be $550.00 10. 5:5::'2\'}”?3‘;‘1?;“5:2”m“g a f%gqo'\gi’?e
(See criteria on back) . O Make Checlt Payable to Department of State
11. i OFFICERS AND DIRECTORS ] P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delte THLE VPF/CFO K] Change [ Additicn
NAME COHAN, NORMAN H NAME . WALLER, DAVID
STREET ADDRESS | {4427 NW 60TH AVENUE STREETADDRESS | ] 4427 NW 60TH AVENUE
crv-st-20 | MIAMI LAKES FL 33014 CmS-ZP | MIAMI LAKES, FL 33014
e Vi O delita e vp [Jchange  XKJ Addition
NAME VAINSTEIN, ISRAEL NAME JAMESON, JAMES
STREET ADDRESS | 14427 NW 60TH AVENUE STREETADORESS | 14427 NW 60TH AVENUE
CITY-ST-ZIP MIAMI LAKES FL 33014 . CITY-5T-2P MIAMI LAKES, FL 33014
e CFO &J Delite il: [ Chenge [ Addiion
NAME VAINSTEIN, ISRAEL HAME
STREET ADDRESS | 14427 NW 60TH AVENUE STREET ADDRESS
" CITY-ST-2IP MIAM! LAKES FL 33014 CITY-ST-ZP
TILE Vs T K Delee TITLE [ Change [ Addition
NAME WALLER, DAVID NAME
STREETADDRESS | 14427 NW 60TH AVE STREET ADDRESS
CITY-ST-2iP MIAMI LAKES FL 33014 CITY-51-2P
TILE v K Delete TIE [ Change (] Addition
NAME DONATI, DALE & NAME
STREET ADDRESS | 14427 NW B0TH AVE STREET ADDRESS
Ciy-s1-21 MIAMI LAKES FL 33014 eiry-st-21p
TITLE O velete TITLE M change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-§T-21P

13. | herehy certify that the information supplied with this filing dees not quaiify for the exemption stated in Section 112.07(3)i), Flarida Statules. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith an address, with all other like empowered.

. .David Waller 2-[-0b  305-823-5440

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phona #

changed, or on an attachmen

SIGNATURE:

CR2EQ34 (9/99)



