2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P97000078487 Apr 27,2001 8:00 am
1. Entity Name
TU:ITEKNOW ENTERPRISES, INC ecretary of State
P 04-27-2001 90306 037 ***158.75
Principal Place of Business Wailing Address
17158 NE 19TH AVE 1450 LINCOLN ROAD UNIT 506
N MIAMI BEACH FL 33162 MIAMI BEACH FL 33138
us
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65‘0780874 Applied For
Not Applicable
Z1 ! i it
i Country Zip Country 5. Certificate of Status Desired \g $8'75 Addnt:ona}
# Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLUM, SAMUEL SPENCER Street Address (PO Box Number is Nol Acceptable)
Y ress B QX Number s No cceptable
2666 TIGERTAIL AVENUE SUITE 106 i
COCONUT GROVE FL 33133
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registarad agent, or bolh, in the State of Florida.
SIGNATURE
Signalute, typed o7 printed name ¢f registered agent and title f applicable [NOTE: Registered Agent signature requirec when reinstaing) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI FEE 13 215250 ) . .
10. Elg F=
Tax fiing requirement and efocts o do so, After MAY 1, 2001 Fee will be $550.00 ection Campaign Financing $5.00 May 5e
» ! Trust Fund Contribution ] Added to Fees
{See criteria on back) O ifalke Check Payable to Departmant of Staie
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE [ Crange ] Addition
HAME RUBIN, MICHAEL D NAME
street noress ¢ 1450 LINCOLN ROAD UNIT 508 STREET ADDRESS
CHTY-ST-2iP MIAMI BEACH FL 33139 CUTY-8T-2IP
TITLE D [J pelete TITLE (1 Change [ Addition
NAME RUBIN, ELIZABETH NAKE
smeeTaooress | 1450 LINCOLN ROAD UNIT 508 STREET ADDRESS
oIry-s7- 219 MIAMI BEACH FL 33139 - omy-sr-ap
TITLE D [ Detete TITLE [Jcharge £ Addition
HAME RUBIN, LAWRENCE B AME
steeeT AD0RESS | 770 NE 195TH ST #1533 STREET ADDRESS
CITY-ST- 2P N MIAMI BEACH FL 33162 CITY-SI-ZP
TITLE L] elete TImLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IF CITY-ST-2IP
TITLE 7 Delete TITLE [T Change [} Adgion
MAME HAME
STREET ADORESS STREET ADDAESS
CITY-8T-ZiF CITY-ST-2IP
TITLE [ pelere TILE [ Crasge [ Addition
NARE NAME
STREET ADDRESS STRELT ADURESS
CITY-8T-7IP CITY-S1-21P

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119 07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporatian or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachme;y;v an aodrgss, with all other like.empowercd.
Lo /7/) g A Mickgel () ubin  Y/13/0i 207 Bl -3217

f;
SIGNATURE AND TYPED OR kRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Caytirne Firone # !

[(CITRLY.: -]

CR2E034 (10/00)



