2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000093937 FLLED
1. Entity Name A l' 29, 2000 8:00 am
NOVEMBER PROJECT Il CORP. ecretary of State
04-29-2000 90124 001 *5,250.00
Principal Place of Business Mailing Address
7695 S.W. 104TH STREET 7695 S.W. 104TH STREET
SUITE 210 SUITE 210
MIAMI FL 33156 MIAMI FL 33156-3159 - 1A L1IT4h
E e e I ERRAR TS MR
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number s Applied For
65"“ IUO-’-!? ") ) Not Applicatle
Zip Country Zp Couniry 5. Certificate of Status Desired O $8'75 Additional
: Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
LITTMAN, ERIC P Street Address (F.O. Box Number is Not Acceptable)
7695 S.W. 104TH STREET
SUITE 210
MIAMI FL 33156 oy FL [Zoc

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

SIGNATURE
Signature, typed or printed name of registerad agent and ttle If applicable. {NOTE: Registered Agent signatura raquired when reinstating) DATE
it s "" | attr MAY 3 2000 Feo il ba 5000 | " ECCIn Campsign g 85,00 vy be
= ' ! - Trust Fund Contribution. c Added to Fees
{See criteria on back) O Make Check Payable to Department of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIME SPD [ Delete TILE [ Change (] Addition
NAME LITTMAN, ERIC P NAME
STREET ADDRESS | 7695 S.W. 104TH STREET STE. 210 STREET ADDRESS
CITY-ST-ZiP MIAMI FL 33156 CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ pelete TILE dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE ..] Detete TITLE ] Change £ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P CITY-ST-7P
TILE O Delete TITLE [ Change [ Acdition
NAME HAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doas not qualify for the exemplion stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with anagdese-eittTaT gher like empowered.

SIGNATURE: : PR w%iﬁj@

SIGNATURE AWR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phong #

CR2E034 (9/99)



