2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000063490 Apr 25, 2001 8:00 am
1. Entity N -
AUII?BISKGINVESTMENTS I, INC. ecreta ) of State
> 04-25-2001 90005 012 ***150.00
Principal Place of Business Mailing Address
1750 N. FLORIDA MANGOQ RD., STE. 402 1750 N. FLORIDA MANGO RD.. STE. 402
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409 T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘079?433 Applied For
Not Applicable
Zi Count i iti
P ouniry “p Country 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
MEROLA, JAMES R ESQ.
Street Add P.0O. Box Number is Not A table
11380 PROSPERITY FARMS ROAD ress (R0 Box Numberis Not Acceptabie)
SUITE 204
PALM BEACH GARDENS FL 33410
City FL Zip Cade
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titte if applicable. (NOTE: Registered Agent signature required when reingtating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE 1S $150.00 ! - .
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 10 -Erliz?cézm%agf,ilfgu:g]:ncmg O ?dsd-eodeohllae)ésBe
(See criteria on back) O Make Check Payable to Department of Stata '
11. QFFICERS AND DIREGCTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE (7] Change £ Adgition
NAME GINSBERG, VICTOR NAME
sTreeT A0DRESS | 3500 GALT OCEAN DR. APT. 1517 STREET ADDRESS
crv-stz> | FT, LAUDERDALE FL 33308 oy-5T-2p
TITLE D O Delets TITLE [ coange [ Addition
NAME KLIGLER, LENNARD J NAME
sthesr aookess | 1750 N. FLORIDA MANGO RD., STE. 402 STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33409 CITY-S8T-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2tP CITY-ST-2IP
TILE 1 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE (] Delete TTLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-8T-2IP
TME L Delee TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP GITY-ST-2IP

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. i further certify that the information

indicated on this report or supplemental report is true and a
of the corporation or the receiver or trustes 1
charged, or on an attachment withyan ad 1

xecute this report as required by Chapter 607,
her like empowered.

SIGNATURE:

rate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director

Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND,

OR PRINTED NAME OF SIGNING CGFFICER CR DIRECTOR

Date Daytirne Phone #

[P

CR2E034 (10/00)



