2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000083119 Apr 28,2001 8:00 am
. Entity N
oD N e ecretary of State
Siad 04-28-2001 90038 045 ***150.00
»
Principal Place of Businegss Mailing Address
4011 NGRTH MERIDIAN AVENUE NO. 4 4011 NORTH MERIDIAN AVENUE NO. #
MiAMI BEACH FL 33140 MIAMI BEACH FL 33140
s s GO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0783969 Applied For
Not Applicable
7ip Gountry Zip Country 5. Certificate of Status Desired il $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STRATTON, DOUGLAS D ESQ Strest Address (P.0. Box Number is Nol Acceptable)
407 LINCOLN ROAD SUITE 2A - °
MIAMI BEACH FL 33139
City E‘:L Zip Code

8. The above 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 name of registered ageni and tite if applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elscti R )
. Election Cam F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund C;]aﬁguﬁg:ncmg ] f:ii-e((}j(:oq\l’laei?e
(See criteria on back) 0 Make Check Payable to Department of State '
i1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TIELE [ Change  [] Addition
HAME CHILDS, MICHELLE NAME
street anoress | 4011 NORTH MERIDIAN AVENUE NO. 41 STREET ADDRESS
CITY-ST-21P MIAMI BEACH FL 33140 GITY-ST-21P
TIE D [ Delete THLE Clchange (] Addifion
NAME WALLACK, DAVID NAME
streeT ADoRess | 900 OCEAN DRIVE STREET ADDRESS
CITY-5T-2P MIAMI BEACH FL 33139 CITY-ST-7P
TIFLE [ Delete THLE (I Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$3-2IP GITY-5T-71P
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-55-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P GIFY-ST-2IP
TImLE [ Delste TITLE [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2iP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemertal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offjcer or director

of the corporation or the i gred fo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block f1 or Black 12 if
th f ]

changed, or on an attagh

SIGNATURE:

ther like empowered.

/
Wendell M. Childs, C.P.A. /7//%/ Qz//“/—?;m
A

AME OF SIGNING OFFICER OR DIRECTOR (/Date DaytimdFhefc # /

CR2E034 (10/00}



