2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ7000102723 Jan 31, 2000 8:00 am
- EniyName Secretary of State

SRNCCD' lNC' 01-31-2000 90109 034 ***150.00
Principal Place of Business Mailing Address
§345 PINE TREE DR. 5345 PINE TREE DR, )
MIAMI BEAGH FL 33140 MIAMI BEACH FL 33140-2143 RUui4rby¢

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, F-E.l Number Applied For

l bb" (o) 7 W Not Applicable
ap Country Zp Country 5, Certificate of Stalus Desired O $3 75 addtional
Fea Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

TSmeexme 7T T G M. Sices (65
WHITE & G S@% @Wuﬁf@ l)aaptame)

200 S. BISCAYNE , STE. 4900

MIAMI FL 33131 - Sy ij %aﬂ FL |@5qu

8. The above named entity submits this statement for the purpo;é(of changing its reglstered office or registered agent, or both, in the State of Florida.

SIGNATURE é "\A‘—‘ l/ | / o

Signatura, typed cr printed name of registersd agent and title apphc\ﬂ'@-——"" {W@ﬂ Agent signaturs rsquired when reinstating) PATE ’ l
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE iS_ $150.00 10. Election Campalgn Financing $5.00 May Bs
Tax flllng rgqunremeﬂt and elects to do so. |{ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) Make Check Payable to Departmenl of State

11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,

THLE

B M N 6’9 (e Ol Change  [#%ddition
NAME ‘ xﬁ\

STREET ADDRESS | 5345 PINE TREE DR. STREET ADDRESS ?f% rj’
oTv-s-2P | MIAMI BEACH FL 33140 Girv-si-2 amt ﬁ, 33140 8

TITLE D [ celete
NAME STEIN, CLIFFORD M

i
TILE 1 pelete ‘ TITLE O Chgife\g i ddition
|

NAME NAME %

STREET ADDRESS STREET ADDRESS \\

CITY-ST-2Ip CITY-ST-2P \ O

TITLE |:| Delete e 9 P- O change [ Addition
WME - . | - . .- .. - + NAME~ . _mE e e e - e e e

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§7-71P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ‘ CITY-$T-2P .
TILE ) [ pelet TITLE O Change [ Addition
NAME . : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ oITY-$T-2IP

TITLE 3 oelete TITLE [ Ghange  [] Addition
NAME NAME

STREET ADDAESS . STREET ADDRESS

CiTY-5T1-21P CITY-$T-2P

13. | hereby certify that the informalicn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation o, eceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if

ment with an address, wih ajother like empowered.
]/) /go 70&‘7[’604(%_

v Dals Daytime Phone #

SIGNA‘I’URE AND TYFED CHBARINTED NAME OF SIGNING OFFICER OR DIRECTOR




