g .
DOCUMENT # P97000077830 Apr 26, 2001 8:00 am
T Enty Name ecretary of State
A MYRA RUBENSTEIN, PA. 04-26-2001 90107 005 ***150.00
Principal Place of Business Maiting Address
3000 SQUTH QCEAN BLYVD #102 3000 SOUTH QCEAN BLVD #102 i i
BOCA RATON FL 33437 BOCA RATON FL 33432 LuyaLadgt
Suite, Apt. #, etc. Suite, Apt. #, a1c. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 32 Applied For
65_07795 Not Applicable
Zio Count Zi Countr it
" il ° L 5. Certiticate of Status Dosired - $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SERLE, STEVEN ESQ
Street Address (P.O. Box Number is Not Accentabie)
2101 CORPORATE BLVD NW SUITE 325
BOCA RATON FL 33431
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature. tyocd or printed rams of ragistered agent and title { apolicasle IMOTE: Regstercd Agent signatore seguired when reinstal ng} OATE
9. This corporation is eligible (o satisfy its Intangible FILE NOWIT FEE 18 $150.060 )
10. Ele F
Tax filing requirement and elects t0 doO S0, After MAY 1, 2007 Fee will be $550.00 0 Eecnon Camoaign Financing $500 May Be
. I i L X . Trust Fund Coentribution, 1 Added to Fees
(See criteria on back) tfake Checl Payablz to Deparimeni of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O palere TITLE ] Crange ] Addition |
HAE RUBENSTEIN, MYRA NAME
STREETASRESS | 3000 SOUTH OCEAN BLVD #1902 STREET ADDRZSS
SITY-8T-21P BOCA RATON FL 33432 CIY -ST-2IP
TITLE [ Delete TITLE [ Charge [ Acdition
MAME NAME
STREZT AGDRESS STREET ACDRESS
CITY-S1-217 CITY-57-2IP
TITLE [ pelete TITLE [ Change [ Additon
NAME NAME
STREET AODRESS STREZT ADDRESS
CITY-ST-7IP CITY-S3-21P }
e [ Delete TITLE [ Change [ Acdition
NAME HAME
STREET ADORESS STREET ADZRESS
CITY-SI-ZIP CiTY-5r-22 i
TIMLE ] Delete TITLE [ ohange [ Additen |
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-ZIP CATY-ST-21P
TITLE [ pelete TiTLE [ Change [ Additiun
NAME NAME
STREET ADDRESS STREET ADORESS
CIT¥-51-4P CITY-S1-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), 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 lega effect as it made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 1o execute tis repar! as requirad by Chapter 607, Florida Statutes:; and that my name appears in Block 11 or Bleck 12 it
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE AND/TYPED Of PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Dated

721 52/-292-C ¢ T¥

Dayume 2eone #

WIS S

CR2E034 (10/00)




