2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000004209
1. Entity Name A r 29, 2000 8:00 am
JANUARY PROJECT | CORP. ecretary of State
04-29-2000 90124 001 *5,250.00
Principal Place of Business Mailing Address
769 SW. 104TH ST. STE. 210 7695 S.W. 104TH ST. STE. 210
MIAMI F1, 33156 MiAMI FL 33156-3159
- R RN B N 7
F e v ARG
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number o AT Applied For
b§"' }00 1‘57 ) Not Applicable
2p Country Zip Country 5. Certificate of Status Desired N fesa';fq l.::gﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
UTTMAN' ERIC P Sireet Address (P.O. Box Number is Not Acceptable)
7695 SW. 104TH ST. STE. 210 :
MIAMI FL 33156
City FL Zip Code

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

SIGNATURE
Signalture, typed or printed name of registered agant and fitle if applicable (NOTE: Registered Agant signature requirgd when reinstating} DATE
e sosandasa " | attr MAY 12000 Fog wil bo gss0gp | 1% ECionCamosion Fanciig - $5.00 vy bo
b ’ ' N Trust Fund Contribution. O Added to Fees
{See criteria on tack) 8] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DpP O] celete TLE [ change [ Addition
NAME LITTMAN, ERIC P NAME
STREET ADDRESS | 7695 S.W. 104TH ST. STE. 210 STREET ADDRESS
ITY-ST-ZP MIAMI FL 33156 CITY-ST-2IP
TITLE {1 Detete TITLE [ change [ Adattion
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP
TINLE O pelete TITLE T crange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ pelete TILE [JcChange [ Addition
NAME ' NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-Z2Ip
TITLE O pelste TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

13. | hereby certity that the information supglied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or directar
of the corparation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or 8lock 12 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: - - F-UIRED

SIGNATURE AND TYPER-ORPMNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phana #

CR2E034 (9/99)



