2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000052801 Apr 26, 2001 8:00 am
1. Ertity N
iy Nerme ecretary of State
Principal Place of Business Mailing Address
751 PARK OF COMMERCE DR 751 PARK OF COMMERCE DR .
#120 #120 (VRTRVEVIPR T N NS
BOGA RATON FL 33487 BOCA RATON FL 33487
us us
i s VAR DM
Suite, Api. #, etc. Suite, Apl. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0760824 Mot Appiicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name
AMERILAWYER CHARTERED Street Address {P.0. Box Number is Not Acceptabla)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City F”'H Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NCTE: Registersd Agen: signature -eguired when ranstat 1) CATE
. Lo . s . = = AfE) VR
9. ihnsfﬁprporatpn is eligible to satisly its I‘mangible FILE NOWH! 1;5_ ‘!S‘ SI?EG.{)G 10. Election Campaign Fnancing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution ] Added io Eoes
{See crileria on back) | Male Chaclk Payable {o Depariment of Siate '
11. OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VD [ belete TITLE [] Change  [] Addition
NAME MOSCOVITCH, RONALD NANE
STREET ADDRESS 751 PAHK OF COMMEHCE DR #120 STREET ADDRESS
CiTY-ST- 7P BOCA BATON FL 33487 CITY-ST-23P
TITLE PSD ] Delete TILE ] Cnange [ Addition
i CHOCRON, GABRIEL e
STREET ADDRESS 751 PARK OF COMMERCE DR #120 STRELT ADDRESS
CITY-ST- 7P BOCA RATON EL 33487 CITY-SI-2IP
TITLE U pelete TLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CITY-ST-2IP
TITLE 1 Delete TTLE [ Chasge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP SIFy-51-21P
TITLE ] Delete ILE ] Change  [7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7IP
TITLE 3 Delete TIiLE [JChange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

13. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report or supplemeptal report is true and ageurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver orfrustee empowered tgfxecuyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
4

shanged, or on an attachment witifan address, with all gther liké empowered.
livtor  Se=BDN
1zte

Daytime Phone #

SIGNATURE:

sWTWb TYPED ORPATITED NAME OF SIGNING OFFICER OR DIRECTCR

CR2EQ034 (10/00)



