o ge AMELDE O x _,
2001 UNIFORM BUSINESS REPORT {({UBR)

DOCUMENT # P970000328900 2 FILED

1. Entlty Name - RETAR\{ oF S‘JA]E )
BARRY RelepKe mprny, Tac. DIIETGH G CORPORATIONS

01 0CT DB PHI2: 33

[

‘,:

g

Principal Place of Busingss Malling Address

1auy Hellywoos ®1ub  1a%e Hollywoe® BLYD
Holly weoe FL 23030 Hellywees FU 22000
Y /

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, eic. Suite, Apt. #, etc. , DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For
65-073999 % Not Appiicable
Zip Country Zip Courtry N sirad” - $8.75 asditionat-
R . A o P | — 8. Certificata of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namne
Brery Releuke
L/ 8 e Strget Address (F.O. Box Number is Not Acceptable)
ey H’aLLL.[uUQoD BLUD i
Fellyweoo TL 32020 .
v City FL Zip Code
8. The above namad entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature. typed r Drvked Al Of fegittmea SO and tie If aphcabie INOTE: Regittersd AQant SiNature Taqiimd whan Mrsiating) DATE
. 8. This corporation is eligible to satisfy its Intangible ; ENOK ' b . .
Hofd et ol o S ot s $5.00 e
(See criteria on back) a .
1 OFFICERS AND DIRE Y12 ADDFIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 1]
me 7 Detess me PT . e [ Asdion
NAME NAME ReLeoKe, RBpApRR
STREET ADDRESS sweeTApDRESS | 14 44 Hellywoeo s BULD
CITY-S5-2P CIFY-ST-20 Hollyuwigop FL_ 23030 ,
e O Dz TmE s ‘ [ Change &) Addition
RAME N BELENKE , BUAT -
STREET ADDRESS . STREETADORESS | 1200 M 1\ th ST AP 90
oY.ST- 2P avst [ Miamy FL. 33140 .
mE ) [ peiete TME [CChange ] Addition
o e SOO004S S8 De ——1
$TREET ADDRESS STREET ADDRESS e e e e e i S e T
o572 o-s1.2¢ -1/ 70— D501 T
—= AT — T, Al
KA NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CTY-S7-2P
me 3 pelste TmE [ Change  [7] Addition
HAME RAME
STREET ADDAESS STREET ADDRESS
CITY-ST-TP . CIY-51-2F
TME O pewte TME O change  [TJ Addition
 STREEADOAESS STREET ADDRESS
"oy o CMTY-57-2F

13. | hereby certify that the inforrnation supplied with this fm does not qualify for the exermption stated in Section 119.07(3Xi). Forida Statutes. 1 turther certity that the information
indiZated on this report or supplemental report is true accurate and that my sigriature shall have the same legal effect as if made under cath: that | am an officer or diractor
of the corporation or the raceiver or trustee smpowered 1o @ this repart as required by Chapier 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i
chariged, or on an attachment with an address, with, all lij# empowered.

SIGNATURE: )&WJ/ BrArey %Etep\cg'i 9/28 )o)

SIGNATURE AND TPFED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR T

vt Pl £

CR2E034 (11/00)



