2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Entity Name 9 000 . 55 18 2000 8.00
May 18, :00 am
» INC. Secretary of State
05-18-2000 90369 039 ***150.00
Principal Place of Business Mailing Address
888 MW 27TH AVE 888 NW 27TH AVE
MIAMI FL 33125 MIAMI FL 33125-3000
Suite, Apt, #, etc. Suite, Apt. #, etc. DC NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0787258 Not Applicable
Zip untr Zip try L ) $8.75 additi
P . itional
%é? # Cﬁ#-’ f 5. Cerlificate of Status Desired O Peo Raquired
- = e 6—Name and Address of Gurrent Registered Agent s m— ——r - — -T~Name and-Address of New-Registered-Agent 1
Name
BADER, OMER Street Address (P.0. Box Number is Not Acceplable)
888 NW 27TH AVE
2ND FLOOR
MIAMI FL 3335. City FL | Zp Code
i fg"—\ )
8. The above namedértity/submits ths stajemenffor the purpose of changing its registered office o registered agent, or both, in the Slate of Floridg.
' 7/
SIGNATURE /3 /90
Signature, typed or printad name of registered agent and titla if applicable (NOTE. Registered Agent signature required when reinsiating) / DAy
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) .
- . - 10. Election C aign Finan
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Truztlﬁsndagoﬁ,l:ﬁ)nun?ﬁ cna 0O fg-e%%hg?;sse
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TITLE [Ochange [ Addition
NAME BADER, OMER NAME
STREET ADDRESS | 848 N.W. 27TH AVE 2ND FLOOR STREET ADDRESS
CITY-ST-ZIP MlAM' FL 33125 CITY-5T-2IP
TITLE 1 Delete TILE [T Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP _ _ CITY-5T-2IP
TLE [ Delete me T T STE=ET ) Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-217 CITY-51-7
TITLE O pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE (7 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2IF CITY-5T-2IP
TILE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STAEFT ADDRESS
CITY-ST-2IP CImy-S1-21P
13. 1 her-eby certify that the infarmation,supplied with thig filing does not qualffy for the exemption stated in Section 119.07(3)(7), Florida Statutes, | further certify that the information
indicated on this report or suppleghantal report Jetfie and aly.rate andfthal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation of the receiveref tfustes empowergd to exeule this feglort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment #gh gn address, w\ith gl other ike empgvgied.
‘ e s
¢ / v i e ) y ¥y % 3
SIGNATURE: __ GWINATUZAT D4 / 1/ 83 /63 - 587/
SIGNATURE AND TYPED OR RRINTED NAME OF $IGNING OFFICER OR DIRECTOR / 4 Date 7 Daytirna Phone &




