2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000007444 FILED
1. Enty Namne Mar 14, 2000 8:00 am
: 03-14-2000 90063 021 ***150.00
Principal Place of Business Mailing Address
1100 WEST AVE. APT. 1111 1100 W:EST AVE. APT. 1IN
MIAMI BEACH FL 33138 MIAMI BEACH FL 33139-4742
F v AL IR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City-& State 4. FEI Number Appliad For
, 65-0813620 MNot Applicable
Zip Country Zip ‘ Country 5. Certificate of Status Desired | ?g.giﬁ:ﬁecgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JACOBS, RUSSELL - ) Street Address (P.C. Box Number is Nol Acceptable)
1100 WEST AVE. APT. 1111
MIAME BEACH FL 33139
City FL Zip Code

8. The above named entity submits this statement for the purpdse of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE :
Signature, typed or printad name of registered agent and utle f appficable. (NOTE: Registered Agent signatura required when reinstatng) DATE
oo snsnndeso 2 | atir MAY 1,2000 Feg wil bo ssb000 | 1O EecionCamoanrnarcing | $5.00 ay
g e ' . Trust Fund Contribution. d Added to Fees
(See criteria an back) d Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS )iz ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TITLE D O Delete TITLE [ Change L] Addition
L NAME JACOBS, RUSSELL NAME

STREET ADDRESS | 1100 WEST AVE. APT. 1111 STREET ADDRESS

CITY-$T-2IP MIAMI BEACH FL 33139 ‘ oITY -5T-2IP

Te O Delete TLE D Change L) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IF

TTLE (1 pelste TILE [l Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP _ CITY-ST-2IP

TITLE © O Delete me [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-2IP

TiTLE [ pelse e [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-21P

TILE " O pekete TITLE (I Ghange () Addition

NAME . o NAME

STAEET ADDRESS : ' STREET ADDRESS

CITY-ST-2IP ‘ / CITY-5T-2P

13. 1 héteby cerlify that the information supplied with this flling does n ality for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental b 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 iustee empowered 10 exee(te£bis report as required by Chapter 607, Florida Stalutes; and that my nams appears in Block 11 or Block 12if

na

changed, or on an attachment wi powered. .
i o
T T
"~/ v 3/ m 305 17¢ 45¢
SIGNATURE: ____ V £7 . [/ e it A/ J ‘b
SIGNATURE AND TYPED OR PHIN‘I’ED@‘E OF SIGNING OFFICER OR DIRECTOR 77 T Dae Daytime Phane #

IR

CR2E034 {9/99)



