2000 UNIFORM BUSINESS REPOKT (UBR)

DOCUMENT #

1. Entity Mameo

@aﬁ—

IS e raray st
(Pa10000 78971

A

FILED
Jun 07,2000 8:00 am
Secretary of State

e
- 4 06-07-2000 90438 050 ***150.00
Princinal Place o Business Mailing Address
17290 NE 13 AVE 17290 NE 19 AVE
MIAM! BEACH FL 33162-2210 N. MIAMI BEACH FL 331622210
2. Mrincipai Place of Busingss 3. Mailing Address
Sune, Apt #. efc. Sutte, Apl. #, eic. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number 65' . Apphed For
. 07?[{5"/7 Not Applicatic
«ip Country Zip Country 5. Certificate of Status Desired Df~~-‘-$8.—75-Aldci1ionai---
Fee Required
) 6. Name-and-Address of Current Registered Agent 7. Name and Address of New Registered Agent

17290 NE 19 AVE

ALMAN, MARTIN H

S ——

N. MIAMI BEACH FL 33162-2210

MNamg

- - .- —_ - e

Sreel Address {P.O. Box Number is Not Acceptable)

City

FL

Zmp Corle

8. 'he anove named entily submils this statement for the purpose of changing iis 1egisterad oflice or registered agent. or both, in the Siale of Florida.

Sl ®ATURE

Signedure By ed o ponted name of regisiered agenl and title f apblcabie

(HOTE Regrsiofed Agent Skinalug reauod when remstaing}

DATE

. .
95y This curnoration is eligible to satisly its Intangible
Tan fiting requirement and elects to do so.

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 vay Be

Added to Fees

{See criteria on back} Zf 5 De
A et .
11 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I i .
Lk DVSk{f ] Delete ClCaree ) Adenon | &
NALL KAMINSKA, VALENTINA NAME %—
STRECLADDRESS | 17290 NE 19 AVE STREET ADDRESS o
CitY-ST-21P N. MIAMI BEACH FL 23162-2210 CITY-§1-2P ';ch
LE o 73 Nelete O charge [ Addison | O
PRk NAME .
STREET ADDRESS STREET ADDRESS T T e
CITY-51-7P o CiTY-ST-2P
TILE F! (D Changa ) Additien
HAKE BAME

FETADDRFSS | oo - —_— —_— STREED 6BORESS_| . . L
chiy-S1-zp oTY-Si-2Ip -
L [ Detete {0 Change [ Aacivon
it NAME
SIRFST ABDRESS STREET ADDRESS
CIry-51-21P CITY-ST-ZP
1L 1 pelete O G [ Aotk
i HAVE
EET SDORESS SIREET ADDRESS

gly-2T. 2 Ciry-5T-ZP
i 7 Detete [ Cnangz [J hosee
L NAME |
B — STRIET ADDRESS :
G510 Cliy-51- 2P {

13. 1 'hesehy cerily ihal the mlormation supplied with this filing does nol qualify for ihe exemption stated n Section 119.07{3)(i}, Florida Statutes. | further certly Ul g nfarmi
ndicaied on tivs 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 ofiicer or d
ol tha corparation ar the receiver or irustee empowered 10 exacute this reporl as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 o alosh

changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED{AME OF BIGNING OFFICER OR DIRECTOR 0.

M‘ e peana

Dale




