2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000027169 Sgp 12,2000 8:00 am
- oy Nee / ecretary of State
Principal Place of Business - : Mailing Address
2011 NE 163 RD STREET 2%1;1_:5 16‘:'5‘R3ESLHE§{ 16
NORTH MIAMI BEACH FL 33162 N MIAMI BEACH 2 '
AG076434
AT g A EG RO
3)S N.E. |84 ST, | 3USN.E (8¢# 577
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
Y206 E/Z gé; -
City & State it tate 4, FEI Number Applied For
H]/ﬁ‘\.l T/ F L. ﬁ' VZ\/ 7TURA F L 65-0739847 Not Applicable
Zip Countr Zj Countr " . 8.75 additional
—3% I é 0 (LS): A ) 3% { é 0 lj .S’VA’ 5. Certificate of Status Desired 0O I§ee Req Lﬁg“;l !
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Nam N
EARL mMaz Eel
MOGELL, EARL ree ress umbar i eptal
2011 NE 163 RD STREET S i BB PR Sos

NORTH MIAMI BEACH FL. 33162

City Zip Codi
AN TV A FL | 35760
' 8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. e

SIGNATURE

Signature, typad or pnmac hama of regetered agent and title if applicable. (NOTE: Registered Agent signature rgquired when reinstating) DATE

9, This corporation is eligible to satisty its Intangible FILE NOWI!l FEE IS{?_SD,_QO) 10 on C ion Financi
Tax filing reguirement and elects to ¢o 0. After SEPTEMBER 13, 2000 Min. will be $750.00 ) Eﬁztngﬂn da(r}n;e::ﬁ)nu“:;a.nmng O fi‘gqoh;z’;fe
{See criteria on back) ,@ Make Chock Payable to Departmant of State , .
11. QOFFICERS AND DIRECTORS r1 2, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
ILE D 'H\Deiete TME PREST [:- f-’~"é7;}£ L B Change [ Addition
NAME MOGELL, EARL NAME MOGEL Z-}Z 357 270 <
sTeeT A00Ress | 2011 NE 163 RO STREET sricer aovRess | 7SO No&< -1 8 '
-

orv-st-2¢ | NORTH MIAMI BEACH FL 33162 \, s | fVENTIRA, B, 33160
TINLE ST ﬂDelele TTLE HJS' Vé, SEC, Tﬂff‘?St;/gZ{ 4 change (] Addition
NAME MODELL, FREDERIGK- NAME YA ﬁ DAV
STREET ADURESS | “93T4-S-CHELSEADR 8 sTREET ADDRESS | 3 4 A5 M heds7. 20l
On-S1-27  PLANTATION FL 33384 _ ovsie | MVENTVILA, FL. _33/62
TME === )« 27 L - - ~ [=]-Delete ME - = fmre =w ez - [d-change £ Addilion .
NAME NAME
STREET ADDRESS 7 STREET ADDRESS
CiTY-5T-2ip CITY-81-2IP
TIRLE [ Delete TITLE [Jchange [ Addition
NAME NAME .|
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
LE [ Delete TITLE : [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TME ] Delete TITLE O change  [] Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. ! hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samé tegal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bldck 11 or Block 12 if

changed, or on an attachment with an address, with all other ke empawered.
-
SIGNATURE: g / 29/00 305-$2$-9013
Date ° Daytime Phone #

CR2E034 (5/30)



