2000 UNIFORM BUSINESS REPORT (UBR)  «

i, EnttyName , May 19, 2000 8:00 am
STOLZENBERG, GELLES & ZILBER. P.A. - Se cretary of State
04-26-2000 90181 011 ***150.00
Principal Plage of Business Mailing Address
2950 SW 27TH AVE 2950 SW 27TH AVE
SUITE 210 SUIE 210
MIAMI FL 33133 MIAMI FL 33133-3765
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number 65075203 Applied For
7 7 Not Applicable
2Zip Country Zip ] Country . . $8.75 Additional
A o L _ | 5 Certificate of Statws Qesirgd_ . [ Fas Required
4, Name and Address of Current Registered Agent 7. Name and Address of New Regiatared Agent
Mame
STOLZENBERG, KEITH H Street Address (PO, Box Number is Not Acceptable}
2050 SW 27TH AVE
SUITE 210
MIAMI FL 33133 oy FL | 2° 0o
8. The above named entity submils this statement Jor the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typad ar prinied name of regislerad agent and Tite if apphiable. {NOTE: Ragisterod Agent signatura sequired whan ranstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 | ; ;
. ) 0. Election Campaign Finangin
Tax fling requirement and glects to do so. After MAY 1, 2000 Fee will be $550.00 st P Ccfnhl'ig:uﬁon. g 0 fdségﬂohﬁi’é sBe
{Ses criteria.on beck) O Make Check Payable {o Depariment of State
11. QFFIGERS AND DIRECTORS 12 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D [ Deieee T Clchenge [ Adcition | &
NAME STOLZENBERG, KEITH H HAME %
siageT AnoRess | 2954 SW 27TH AVE STE 210 STREET ADDRESS 8
CITY-5T-2P MIAMI FL 33133 VY- 5T-2P ut
i
TITLE D 7 oslete me Clchange [ Addiion | ©
NAME GELLES, JARED NAME
STREEF ADDRESS | 2950 SW 27TH AVE STE 210 STREFT ADDRESS
om-st-2e | MIAMLFL 33133 . Lemstae . R e
TILE [ pelate e ] Change T3 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-ZIP
TITLE O Delete e [ Change £ Adcitien
NAME J NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CiTY-S¥-Z1P
WILE O petete TmE Cichange (] adgition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 2P
TimLE [ Dalete TilLE _ O change ] Acdition
NAME NAME :
STHEET ADORESS STREET ADDRESS
CITY-S§T-2IP . CITY-ST-2P J
13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. ! further certify Ihal the information
indicated on his report or supplemental report is true and acturate and thal ny sighatuie shall have the same legal effect as if made under cath; that | am an officer oc diregtar
of the corporation cr the receiver or trustee empowered to executé this repert as reguired by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 121if
changed, or o an atfachment with an ith alf other i power
| SIGNATURE: ‘ T TREDN it Stolesabes  s/)s/o0 IS MEI-SLGE
. E ANDTYPED OR PRINTED Nnusﬁeuna‘e@fen OR DIH i P@-&S ST I 3 Daytime Phoria #




