2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000079150 Apr 09, 2001 8:00 am
1+ Eniy Naime ecretary of State

Principal Place of Business Mailing Address
1505 N.W. 167TH ST, 1505 N.W. 167TH ST.

MIAMI FL 33169 THROOR £004309]

TR

0212024

2. Principal Place of Business 3. Mailing Address “||||II”|| m “l
Y187 fAews £ sy SrAeas Lo
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
S te 000 Suite 000
City & State . Ciy & State 4. FEI Number Applied For
PloawtwProw, FA Plosator Vior, F/. 65-0802465 . Not Applicable
Zip Country Zip Country " . $8.75 additional
. t D ° .
3332 Y V.5 5. 33329 o5 /7. 5. Certificate of Status Desired ad Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent__
I T T © | Name
MONDRE, RICHARD D Street Address (P.C. Box Number is Not Acceptable)
8151 PETERS RD :
STE 4000 , g ‘
PLANTATION FL 33324 . City FL [ ZrCoce

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

SIGNATURE

Signature, typed o printed nama of registered agent and title it applicable. (NOTE: Registered Agant signature required when reinstating} DATE

9. This corporation is eligible te satisty its Intangible FILE NOW!!! FEE IS $150.00 . N
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E:ectlon ca”‘pa‘%?“ Einancmg 0 $5.00 May Be
e ust Fund Contribution. Added to Fees
{See criterla on back) ﬂ Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DCEO 1 Dslete TME 0 C; = . B4 Change [ Acdition
e EPSTEIN, DAVID L e Epsresn; Puvid L.
STREET ADDRESS | yE05 NW; 167 ST 4TH FL STREETADDRESS | R A7 AFuFers L. TFe. Yooo
oITY-ST-2P OYSTIR | B dwlion, L FR32y
TITLE Be W Defete TITLE [ Change T Addition
:A:'EET ADDRESS GORDON, MARK J :TA:;EETADDHES,S
1l RE
CITY-ST-7iP 1505 NW 167 ST 4TH FL CITY-ST-2P
mME Vs O Delete TWTLE ovs DY Change [ Addition
TWE - CUMONDRE RICHARDD T e | Aesdec  Richosd Dm0 T T
STREET ADORESS | 1508 NW, 167 ST 4TH FL STHEETADDRESS | $rss 'Sl e rs o Sre. v ooo
CITY-§F-2IP MIAMLEL 33169 CITY-ST-2IP SRl oy PrO0nr, Bf T2
e v B Celzte TILE ] ~ O Change 1) Adition
NAME NAME Fewwsiws S, THoMIS [
OHARA, PAUL M Fers P STEe. vooo

STREET ADDRESS 1505 Nw 167 ST 4TH FL STREET ADDRESS 3/5/ (4 = .
CITY-S1-7P MIAMLFL 33169 CITY-ST-2IP Ffnafet fro ~, Fr 3332y
TITLE T O Delete TILE 7 8 Change [ Addition
NAME GILLIS, JOSEPH E NAME 6/"/.//’.9/ -7;3"/5 £
STREET ADLRESS | 4205 I':IW 167 ST 4TH FL STREETAGDRESS | £rdr  /Ze Fews Ao LSte. vO00
Grv-ST-22 | Ak FL 33169 CTY-5T-2P A A o, A 232
TME DCOO : O Dalete e D F tA Change [ Acdition
e O'BRIEN, WESLEY T e O Brres  Jrsley T
STREET ADORESS | qe08 N“; 187 ST 4TH FL SREETADORESS | 2y 5y Aerees . Sre. Yoob
T | MIAMLFL 33169 WD | PlaptaFedn, FL F3224

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 1 19.07(3){i5'. Flarida Statutes. | further certify that the information
indicated oh this report or supplemental report is tiug 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 corporation or the receiver siee empedvered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen acdresy’ with all other like empowered.

SIGNATURE:

Jﬁ{ o 7SH-693 3oy

s‘:m?qe AND TYPED OR PRINT;%NAHEDF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #
- -—’éjclp/.l L G S s rec §one

CR2E034 (10/00}




