{ 2601 UNIFORM BUSINESS REPORT (UBR) FILED
' DOCUMENT # P97000055706 Apr 07,2001 8:00 am

" e ecretary of State
TEVEN ZUCKER' PA 04-07-2001 20023 014 ***150.00
Principal Place of Business Matling Address
16211 NE 18 AVENUE 16211 NE 19 AVENUE
MIAMI FL 33162 MIAMI FL 33162
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0769054 Applied For
Not Applicable
i 1 Zi Count z|- - - . Additi -
dp . _ | Ceuntry ____.. oA - Launlry - -~ 5,~Ceitificate 6f 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
SLADE, ROGER Street Address (P.0. Box Number is Not Acteptable)
ree ress (P.Q. Box Number is Not Act
HABER, LEWIS & PATHMAN, LLP P
2 BISCAYNE BLVD SUITE 2400
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed of printed name of registered agent and titfe If epplicable. {NOTE: Registered Agent signature reguired when reinstating) QATE
) L e ) m
9. This corporation s eligible 1o satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution O Added to Fees
(See criteria on back) || Make Check Payable to Depariment of State
11, QFFICERS AND BIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O Delete TITLE [dChange [ Addition
NAME ZUCKER, STEVEN NAME
smeeT aporess | 150 NW 168 ST, STE 300 STREET ADDRESS
ore-st-2¢ | NORTH MIAMI BEACH FL 33189 CTY-ST-2P
TTLE [ petete TITLE [} Change [ Addition
NAME NAME
. SIR_EE_T ADCRESS, ) e = - - - = . - - R i _éTREETmADDHESS_ - R g
CITY-57-2P oTY-$T-2P
e O Delete TME [ Change [ Adtiition
NAMIE NAME
STREET ADDRESS STHEET ADDRESS
CITY-§T-ZIP CITY-5T-ZiP
TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 21P
TILE [ Delete TITLE [ Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S7-2IP
13. 1 héreby certify that the information supplied with thig fiing does not qualify for the exermation stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report of suppiemental report ig and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver or trustee e xecyle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addr empewered.
SIGNATURE: Al - ﬂ/
: SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR 7 Dale Daytime Phone #

e ——— ———— -

|

CR2E034 (10/00)



