2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # P98000016341 Jan 17, 2001 8:00 am
1. Entity Name ’ ) e Secretary Of State

Principal Place of Business ) Mailing Address
—44+440-N-KENDAL-DRIVE~
HSHFE- 24— —SUFE-22—
MIAMI FL 33176 MIAMI FL 33176 CU005038
(AWM IRRTREA
o™ u. Keumw DR/ /P00 M Kéudhie DR
SUIte! Apt. #, etc, Sil(ifot # etc DO NOT WRITE IN THIS SPACE
VITE _ [o N A o X
City & State ity & Sta 5 4, FEI Number Applied fFor
/iﬂ 7ﬁm, - ‘F& M M} '_F(/ 650814353 Not Applicable
Da 5/ 7& Couniry 2'033 7 6 Country 5, Certificate of Status Desired O ?(?G'Z‘g:‘l‘;s;;”"“al
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
! Narne
- ?JIIP:EP?,EMQSI;J%E;UE T Street Address (P.O.kBox Number is Not Acceptable) —
SUITE 601 ‘
MIAMI FL 33132

City FL ] Zip Code

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

SIGNATURE
Signature, typad or printed namea of regisierad agent and title if applicable. (NOTE: Registersd Agent signaturé required whén reinstating) DATE
9, 'IT'Z;s'ni‘iic:]rporanc?n is eligible to satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
g r,aquuement and 3|BCIS 1o do 0. A“er MAY 1' 2001 Fee W|" be $55000 Trust Fund Contribution, D Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State
11, . ' OFFICERS ANDC DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTE 3 NS‘B/_/ ng[e TITLE [ Change [ Addition
NAME TORHES; NAME :
STREET ADDRESS 3R UE - STREET ADDRESS
CITYVST-ZIP# 1AMI FL 33176 CITY-§7-2i
TITLE “1D ‘ ] pelete TITLE [ Change [ Addition
NAME GOLDBERG, NEIL NAME
STREET ADDRESS | 17397 SW 267TH LANE STREET ADDRESS
orv-st-zp | HOMESTEAD FL 33034 £ITY-$1-2p
TILE ‘ 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREFT ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE 1 Delete TILE [Jchange ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-2IP
TITLE ‘ 1 Delete THLE O Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07{3)(1), 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 director
of the corporation or the jeceiver or trustee empawered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _-~

y!ﬁNAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

I

0222109

CR2E034 (10/00)



