2001 UNIFORM BUSINESS REPORT {(UBR) FILED

[ ]
DOCUMENT # P97000107076 Apr 26, 2001 8:00 am
i ecretary of State
04-26-2001 90114 049 ***150.00
Principal Place of Business Mailing Address
20341 OLD CUTLER ROAD 2041 OLD CUTLER ROAD
SUITE A SUITE A WUWVVUNI VW
MIAMI FL 33189 MiAMI FL 33189
I
2. Principal Place of Business 3. Mailing Address E
It
Suite, Ant. #, ete. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Mumber 65‘08“)750 Applied For
Not Applicable
Zi Countr Z Countr, .
P Y P / 5. Certificate of Status Desired 0 $8'75 Addmona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MANDEL' STANLEY J Street Address (P.O. Box Mumbaer is Not Acceptable)
20341 OLD CUTLER ROAD
SUITE A
MIAME FL 33189 -
City Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registerad agent, or both, in the State of Forida.
SIGNATURE
Sgnaturg, ypec or oneied ngve of registerca agent anc Mile if agpp! cab ¢ (NOTE: Begistered Agont signat.re reguired whet reastalrg) CATE
#. This corporation is eligible to satisfy its Intangible FILE NOWI FEE IS $150.00 ‘ _— )
10. Election Carmn n Financin
v Taxfiling requirement and elects to do so. @/ After MIAY 1, 2001 Fee will be $550.00 Tmst‘ o C;i‘r?bumn ng 0 E%ISEOMF?QSBQ
. (See criteria on back) Make Chaclt Payable to Depariment of State ' ‘
N,
14. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1 11
TiLE P O pelete s [ Change [ Adoition
HAKE MANDEL, STANLEY J. HERE
SIREET A0DRZSS | 20341 OLD CUTLER ROAD, SUITE A STREET ADDRESS
CITy-SI-21P MFAM| FL 33189 LIy -5T-2IP
3 [ Delete TITLE [JChange [ Additio~
NAME HAME
STREET ADDRESS STRECT ADDRESS
CITY-51-2IP CITY-S$7-7IP
TITLE O Deiete TITLE [ Change (] Additien
MAME HAME _—
STREET ADDRESS STREET ADDRESS
Chy-S1-2Ip GiTY-ST-ZP
TMLE L] Detete TITLE . O Chenge [ Additio-
HAME NARAE
STREET ADDRESS STREET ADDRESS k4
CITY-ST-2:F CITY-57-21P }
TITLE T Delets e [ Change [ Addition
HAME NAME
STREET ADDRESS STREET A2CRESS
Ciry-§1-712 CITY-S7-21P
TTLE 1 pelers TITLE [ crange T Addition
NAME. NAVE
STREET ADSRESS STREET ADORESS
CITY-ST-2IF GTY-ST-2IP
13, 1 he’?’eby certify that the information supplied with this filing does not gqualily for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 ar Biock 12 if
changed, or on an attachment with ap address, with all other like empoweread.
g: i /% %M Lf/)p/(d) ?65'\“')59?)("3)
SIGNATURE AND T{ P& OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR 7 Dule Diaylin i Prons #

CR2E034 {10/00)



