2000 UNIFORM BUSINESS REPORT (UBR)

_ 000014746 ,
1. Entity Name May 16, 2000 8 .00 am
05-16-2000 90042 017 ***150.00
Principai Place of Business Maiiing Address
15630 W DIXIE HIGHWAY 15630 W DIXIE HIGHWAY
. NORTH MIAMI BEACH FL 33162 NORTH MIAM! BEACH FL 331626036
Suite, Apt. #, etc. Suite, Apt_ #, etc. DO NOT WRITE IN THIS SPACE
City & State ST City & State 4. FEI Number Applied For
65-0815518 Not Applicable
Zi Countr Zi Countr i
P ¥ P Y 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
FINEBERG: JAC Street Address (P.O. Box Number is Not Acceptable}
831 NE 207 LN, STE 102
MIAMI FL 33179
’ City FL Zip Code
8. The above naméd eniily.submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE'
Signatura, typed or printed name of registsred agent and title if applicable {NOTE: Registarad Agent signaturg required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible | - - FILE NOW!!! FEE IS_$150.00 ) - .
L ) - Y e T ez = += | 10.-Election Camny F
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 = TrusllFund c ;]at;igbnuﬁgunancmg m| fdsd'e?gohg?;fe -l
(See criteria on back) A Make Check Payable to Department of State '
11. o OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P O Delete TiLE O Change [ Additon | &
NAME KINGSBURY, THOMAS NAME e
STREETADDRESS | 18881 W DIXIE HIGHWAY STREET ADDRESS 2
on-si7 | NORTH MIAMI BEACH FL 33162 e st-2¢ &
i i
TILE . ) [ petete TITLE [ Change  [] Agdition | O
NAME L FTTY o NAME
STREETADDAESS | .- STREET ADDRESS
CITY-S7-2IP CITY-ST-2iP
TILE [ Delete MLE Y Crangs O Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S8T-2IP CITY-51-2IP
TIILE 7 Delete e [JGhange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P
TIE [ Delete TITLE [ Change [ Addition
NAME NAME
STRECTADDRESS |~~~ STREET ADDRESS ' A .
CITY-§T-2IP . CITY-ST-2IP
TILE [ Deiete TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITf-57- TP CTY-81-21p
13. | hréireby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flerida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, withyhil other like empowered.
- J FS 0 4
SIGNATURE SR L 7/0 O 7 s/
AME OF SIGNING OFFICER OR DIRECTOR Oate Daytime Phone #




