200+ UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P97000074714 Apr 27,2001 8:00 am
. ity M
1 ;G%:VONZR?ED INFORMATION INC ecreta ) of State
' 04-27-2001 90287 036 ***150.00
Principal Place of Business Maiing Address
661 NE 195 ST 661 NE 195 ST
SUITE 301 SUITE 301
N MIAMI FL 33179 N MIAMI FL 23179
2 T s AR A
Suite, Apt. #, etc Suite, Apt & alo. DO NCT WRITE 1IN THIS SPACE
City & State City & State 4. FEI Number 65.0782746 Applied For
Not Applicabie
Zip Cousiry ap Country 5. Cerificate of Status Desired | $8'75 Additiona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme
OLKIN, ROBERT ' Street Address (P.O. Box Number is Nol Accaptabl
661 NE 195 ST treet Address (P 0x Number is Not Acceptable)
SUITE 304
N MIAMI FL 33179
City [ Zip Code

8. Tine above named entity submits this staternent for the purpose of changing its registered office or registered agent, ar Doth, in the State of Florida

”~
SIGNATURE Htam /2”5’&'4?0 4/‘/’/
Rignature, typeo or printas tame of segisiored agent and e if anplcabls (NOTE: Reglisterac Agont stgnature requies yAhaen -uinsiating) fATE i

Thie o i H | i R - : TEL B N fi [y = e 4 [A)

 Tox g cuaromentand come gt Nt o I 10. Elocton Gampaign Financing $5.00 ey 3¢
2 ) e ~ ! . Trust Fund Contriguton. [ Added to Fees

(See criteria on back) U lizie Check Payable ic Depariment of Siate
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
TITLE P O Delete II5LE [J Crangg [ agditen
NAME OLKIN, ROBERY NAME
siheeraconess | 661 NE 195 STREET STRECT AJIRESS
CITY-57-21p N. MIAMI FL 33179 CiTY-57- 21
TILE v [] Delete Tilek [ Change [ Additio~
NAME Qlu, SIMCN PH.D. NAME
sTree: ADORESS | 4908 SW 1518T AVE STRIET ADURESS
CITY-5T-2:P DAVIE FL 33331 CITY-ST-2IP
THTLE ] Delete TI'LE [ Charge [ Addition
NAME NAME
STREET ADRESS STREET ADCRESS i
CaOY-57- 7P GTY-ST-217
TITLE [ Deletz TiILE [J Change [ Actition
MAME NANE
STREET ASDRESS S$TR7ET ADDRESS
CTY-57-71P CITY-ST- 4P |
TMLE O oeete TILE IJCrange ] Adgien
NAME HAME
STREET ADJRISS STREET ADCRESS
CirY-S7. 2P BiTY-ST-212
TITLE 1 pelete TITLE [] Change  [] Additon
NAME NAME
STREET ADDRLSS STREZET ADUKESS
CITY-ST-2IP CIv-ST-7Ip

13. | hereby certiy that the information supplied with this filing does aot guaiity for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated an 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 | arm an officer or direcior
of the corporation or the receiver or trustec empowered 1o execule this report as required by Chapter 607, Florida Statutes: and that my name zppears in Biock 11 or Bock 12§
changed, or on an attachment with an address, with all other like emgowered.

- /) Yl FoS4s1-397

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L3 I

Ja Daytirme Fhoe #

0226593

CR2E034 (10/00)



