2001 UNIFORM BUSINESS REPORT (UBR) FILED

v [ ]
DOCUMENT # P97000039312 Apr 27,2001 8:00 am
1. Sty ane ecretary of State

' 04-27-2001 90369 034 ***150.00
Principal Place of Business Mailing Address
18400 WEST DIXIE HIGHWAY SUITE D 18400 WEST DIXIE HIGHWAY SUITE D
NORTH MIAMI BEACH FL 33160 NORTH MIAM! BEACH FL 33160
Suite, Apt. #, ete. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEY Number 65.0758086 Applied For
Not Applicable
Zip Countr Zi Countr it
' y P i 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHIDLOWSKLY, HOWARD e AT PO B e s N A
ree ress (P.O. Box Number is Not Acceptable
18400 WEST DIXIE HIGHWAY SUITE D miberts Nt Acceptae)
NORTH MIAMI BEACH FL 33160
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agen®. or both, in the State of Florida.
SIGNATURE
Signaure, typea or orated name of registercd agent and title f applicailc {NOTE. Registered Agen sighatue recuired whan re nsizl rgb OATE
9. This corporation is eligible to satisfy its Intangible i :
. ~am Fir >

Tax filing requirement and elects to do so. Alter 1 ELEZPzzrf;jagci)r?t‘r?t?utig:mmg [l fgjodot i'v;ay ce

(See criteria on back) O Mala Check Payable io Daparimen aciorees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
MITLE PD 1 Delete TILE U] Change ] Additien ;
NANE SHIDLOWSKY, HOWARD MAME |
sTreeT aoDRESS | 18400 WEST DIXIE HIGHWAY SUITE D STREET ADDRESS
crv-sr-2¢ | NORTH MIAMI BEACH FL 33160 Cirv-s1- 2
TITLE O Delete TIFLE [T Change [ Additior
HAME NAME
STREET ADDRESS STREET ADSRESS
GITY-ST-4IP CiTY-5T-2IF
THTLE [ Deiete TTLE ] Crange [ Additien
MAME HAME
SIREET AUDRESS STREET ADOAESS
CITY-$T-7IP CITY-ST- 2 !
TILE U Delete ITLE O] Crange [ Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2'p GITY-ST-21P
TITLE 1 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21F CITY-87-2IP
TITLE ] Delete TITLE [1Change [ Additian
MARSE NAME
STREET 4DORESS STREET ADSRESS
CIEY-ST-21P CITy-87-717 ‘
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or directar
of the corporation or the receiver ar trustee empowered 1o execute this report as required by Chapter 607, Florda Statutes; and that my name apoears in Block 11 or Block 12 :f
changed, or on an attachment with an address, with all other like empowered.

g (

Ho1p—0 3o5) 9235
yAME OF SIGNING OFFICER OR DIRECTOR Date Duptire Thare

[YIE VI

CR2EC34 (10/00)



