-y e

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000007800 252000 8:00
1. Entity Name o Mar 59 . am
LE N ING. Secretary of State
03-25-2000 90007 015 ***150.00
Principal Place of Business Mailing Address
100 N KENDALL DRIWE 7700 N KENDALL DRIVE
MIAMI FL 33156 MIAMI FL 33156-7565 -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 08 Applied For
78413 MNot Applicable
Zi Caunts Zi Count it
® Uy P vy 5. Centficale of Status Desied [ $8-19 Addiional
- - - — = e T . ————— Fe0 Required - —r -
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
LE'TMAN' LORN Street Address (P.O. Box Number is Not Acceptable)
7700 N KENDALL DRIVE
STE 405
MIAMI FL 33156 e FL 7 Gode
!
8. The above named entity submits this stalement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.
SIGNATURE
Sighature, typed or printad name of registered agant and litle if applicable ({NOTE: Registerad Agent signature raguired when reinstating) DATE
9. This corporation is eligible to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 ) o
L ) ! 10. Election Campaign Finan
Tax filing requirement and elects to do 5. After MAY 1,2000 Fee will be $550.00 e i e 4 fgﬁ%‘ﬂi’;?"
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 10 T Delzte TITLE O] Change ) Addition
NAME ARNET, STUART NAME
sTreer aooress | 7700 N KENDALEL DRIVE STREET ADDRESS
CITY-ST-2P MIAMI FL 33186 CITY-§T-2IP
e b 1 Delete TITLE [ Change  [J Addition
NAME WELDON, MARTIN ‘ NAME
sTreeT ADDRESS | 70003 SW 46 STREET STREET ADDRESS
CITY-8T-ZiP MIAMI FL 33155° BT T i RIHIASK) B R . B s e M -
Tme D 2 Dete TITLE [Jchange [ Adattion
NAME LEITMAN, LORN NAME
streeTAnoRESS | 8120 SW 86 TERRACE STREET ADDRESS
CITY-5T-2IP MIAMI FL 33186 ¢ITY-ST-2IP
e . 1 Detete T [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§1-2P CTY-83-21F
TITLE O peiete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2ZIP CITY-ST-2IP
TITLE [J oelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZP
13. I-he;reby certify that the information 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 supplermental report is true and acourate and that my signature shall have the sarme legal effect as if made undar cath; that lam an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmerdwith an address, with all cther like empowered.
e L RO O / /
SIGNATURE: AL RCRLISITOG T A pore T WAT[209¢ 66 5-F506212.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



