2000 UNIFORM BUSINESS REPORT IH{R) FILED

DOGUMENT # £ 97000073953 Mar 15, 2000 8:00 am

1. Entity Name .

| Secretary of State
S]"y/t’ _ge;é’l//uce Zmzﬁepffistes, Lre. 03-15-2000 90120 010 ***150.00

Principal Place of Business Mailing Address

7313 Collins Alenue Y37 Epllins Avenve

Miami Beach FL 331y Miami Beack FL 3374

2. Principal Place of Business 3. Mgiling Address B 003 9 04 1
V313 Collns puense | T3I3 Collins Avepve

T~

Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & §1até B City & State 4. FEI Number Applied For
MJ ami ge a__d: FL Mlkﬁm; gﬁa 04, Fé q 3 "’O/’?\S— 9/970? Not Applicable

Country Country $8.75 Adgditional

Z:i3 3/ y/ [ L{S/q Zip 33/ y/ L/J/q 5. Certificate of Status Desired ] Fee Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- ? e Copaoy  Zaboeshiy
0. Box Wu i .
Street Address (503,3 mb&wfq}]ﬁ\/cjema% e

v Miaam: Beach __ FL|55ryy

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

SIGNATURE _ ‘“‘/ﬁ;ﬂ E-j : o7-¢

ignature, typedigs@h ame ol ragistered agent and utle if applicable. {NOTE Registered Agent signalure required when reinstaling)

9. This Forporalign is elig o salisty its Intangible 10. Election Campaign Financing $5.00 may Be
Tax f"'n_g n.aquwement and elects to do so. Trust Fund Contribution. O Added to Fees
(See criteria on back) Il

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME "7 Delste TTLE D . N Change ] Acdition

NAME HAME Seka+ Y 2@60@5 ks X

STREET ADDRESS sectanoness | A 273 7 Lo (linls Avenye

CITY-§T-21P CITY-§T-2IP Mam: ggacj AL 33/%/

e " [ Delete E O] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2P

e [ pelete TITLE [ Change [ Addition

NAME , NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE O Delete THILE [ change  [J Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-ST-2IP

TITLE " pelete TITLE [] change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ‘ CITY- §T- 2

TILE C " O velete e [ change (] Addition

NAME ) B L

STAEET ADDRESS - ~= -} SIREET ADGRESS -7

CITY-§7-71P CITY-ST-7IP

13. | herety certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion ar the receiver or rustee empowered Lo execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empcwered.

SIGNATURE: | 3- o7 ( %) Paf 44

SIGNAT TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

s

CR2E034 (9/99)



