2001 UNIFORM BUSINESS REPORT (UBR):

FILED

073310

]
DOCUMENT # P97000023505 Mar 21, 2001 8:00 am -
. ity N rjf ~
1 nﬁfﬁﬁl ElSmll.elN INTERNATIONAL CORP Secreta of State ‘
) 03-21-2001 90025 016 ***150.00
Principal Place of Business Mailing Address
2555 COLUNS AVE. 2555 COLLINS AVE.
SUITE 1510 SUITE 1510
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65'0750071 Applied For
Naot Applicable
Zi Count Zi t iti
® euniry P Country 5. Certfficate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KLIONER, MARTA
Street Address (P.O. Box Number is Not Acceptable
2555 COLLINS AVE. ‘ practe)
SUITE 1510
MIAMI BEACH FL 33140
City FL Zip Cede
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
L9, This oorporatinn is. aligible to satisfy iteintangibtes -lormmi———0 - . g e o |y
Tax filing requirement and elects 1o do so. Trust FurfjaCUntribution ma Acﬁiﬁ?ohggzse
(See criteria on back) Make Check Payable to Department of State . ‘
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPST 7 pelete TMLE Ol Change [ Adeition |
NAME KLIONER, MARTA NAME e
streeT AnDREss | 2555 COLLINS AVE. STREET ADDRESS 3
CITY-ST-2F MIAMI BEACH FL 33140 CITY-57-2IP &
oy
TITLE VP O petete TITLE ] Change  [] Addition 5
NAME KLIONER, MARTA NAME
strer ApDREss | 2555 COLLINS AVE. STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33140 CITY-S$T-21P
TITLE O Delese THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ patete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP LITY-ST-2IP
TITLE [T Delete TITLE [ Change ] Addition
cNaME e s NAME . . _ -
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP GITY-ST-2IP
TME 3 celste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-81-21P
13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered 1o execute 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 with an address, with all ot?}ir like pow?red.
274 Lo
‘&L Href e o~ ~/S—ot  3052T-78,
SIGNATURE: ___A O N0, g o Pre r e 2-/S-oC 305 HI-V8l7
SIGNATURE Al R PRINTED NAME OPSIGNING Q'Flcdh_on'nmscwn Date Daytime Phone #



