2000 UNIFORM BUSINESS REPORT (UBR} FILED

DOCUMENT # P98000009980 Jan 25,2000 8:00 am
- By Mame Secretary of State

Principal Place of Business Mailing Address

12000 BISCAYNE BOULEVARD 12000 BISCAYNE BOULEVARD
#705 #7105

NORTH MIAMI FL 3318t NORTH MIAMI FL 33181-2727

IR0

City & State City & State 4, FEl Number 650809 Applied For
288 Not Applicable

2. Principal Place of Business 3. Mailing Address ”Il"ll' "l ‘||| I I“ I| I|| || ||| | |

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

Zip : Country Zp Couniry 5. Certificate of Status Desired a $8'75 Additional
[ Fee Required
~ . 6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ - Name — .
SASLAW, GARY R Street Address (P.O. Box Number is Not Acceptable)
20801 BISCAYNE BOULEVARD
SUITE 304
AVENTURA FL 33180~ o FL [ 70 Coce

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

SIGNATURE
Signature, typad or printed name of registered agent and il if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
9, This corporation is gligicle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1.0 Etection Campalgn Fi . -
- . i 5 aign Fin n
* Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trigtlgznd Coimgbuno: neing ] f%g?#:‘;sae
(See criteria on back) d ~ Make Check Payable to Department of State
11. N OFFICERS AND DIRECTCORS 12,7 ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TITLE CESD O pelez THLE [ Change [} Addition
NAME PREMER, HOWARD NAME
streer aporess | 12000 BISCAYNE BOULEVARD STREET ADCRESS
CITY-ST°ZiP NORTH MIAMI FL 33181 CITY-5T-2P
TITLE FD O Delete TITLE [Jchange [ Addition
NAME ALEKSINSTER, GARY NAME
streeT acoress | 5455 WILSHIRE BLVD., #1815 STREET ADDRESS
CITY-ST-21P LOS ANGELES CA 90030 CITY-ST-2IP
T VPTD (3 Delete TLE [ Change [ Addition
NAME SASLAW, GARY R NAME
sTREeT ADDRESS | 20801-BISCAYNE BLVD., #304 STREET ADDRESS —
CITY-ST-2P AVENTURA FL 33180 CITY-3T-2IP
TILE ' [ betete THLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-8T-7P CITY-ST-2IP
' TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2P

13. [ hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 it made under oath; that | am an officer or director
! of the corgoration of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
' changed, or on an attachment with an gddress, with all other like empowered.
1

6)}4 ~. Howard Premer, CEO 01/17/00 {305)895-2617

SIGMATURE ANDT\'P‘D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirma Phone #

SIGNATURE:

CR2EQG34 (9/99)



