2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P98000014530 Apr 30, 2001 8:00 am
1. Entity N
M;\II;SSFECORPORATION ecretary of State
04-30-2001 90057 016 ***150.00
- [
Principal Place of Busingss Mailing Address
5572 PINETREE DRIVE 5572 PINETREE DRIWE
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140 ouy q i1 U "j 4
Suite, Apt. #, ste, Suite, Apt. #, sic DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65"0813942 Applied For
Not Applicable
Z Couritr Z Count e
® ountry P aunry 5. Certificate of Status Desired H| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOODMAN, LAWRENCE
Street Address (P.O. Box Number is Not Acceptable)
777 BRICKNELL AVE
STE 980
MIAMI FL 33131
City 5=y Zip Code
U
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.
SIGHNATURE
Signature, typed o printed name of registered agent and 11e ¥ 2ppiicable. {NOTE: Registered Agent signature required when reinstating} DATE
ion is eligi sy i i F m ;
9. This _cqporatpn is eligible Lo satisfy its Intangible F EL_E NOWI! FEE ES' 3'1 50.090 10. Election Campaign Financing $5.00 vay 36
Tax filing requirement and elects o do so. After MAY 1, 2001 Fez wil be $550.00 . N Y
5 It . : Trust Fund Contribution. D Added to Fees
(See criteria on back) | Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
1ML PSD [ Delete TITLE [ change 3 Addition
NAME WASSER, MARK C NAVE
sTREET A0CRESS | BB72 PINETREE DRIVE STREET ADGRESS
crv-size | MIAMI BEACH FL 33140 ay-51-2¢
LR VD 1 Delote TTLE O Chenge [ Addition
HAME WASSER, SOFY NANE
STREET ADDRESS | 5572 PINETREE DRIVE STREET ADDRESS
CITY-ST-71P MIAMI BEACH FL 33140 CITY-ST-ZIP
TITLE ) Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREST AGDRESS
CITY-ST-2IP CITY-87-2IP
TITLE [ Delete TITLE ] Change  [1] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CTY-ST-21P CITY-ST-ZIP
TITLE ) Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE (] Defete TITLE [ Change  [] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
oITY-ST-21p GITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemnption stated in Section 119.07(2)(), 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 if made under oath: that | am an officer or direcior
of the corparation or the rgediver Yy trustee empowserad to executa this report as required by Chapter 807, Florida Statutes; and that my name appears n Block 11 or Block 12 if
changed, or on an attagifment witt} an address, with all other like empowered.

SIGNATURE: ~ Ua.../»:e.f, bree 200/ bes) 732155 o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirae Pirone #

LRI YrY)

CR2E034 {10/00)



