200< UNIFORM BUSINESS REPORT (UBR) FILED §
[ ]
DOCUMENT # P98000020619 Apr 23, 2001 8:00 am
1. Enfity Name
o 0, INC ecretary of State
P 04-23-2001 90043 014 ***150.00
Principal Place of Businass Maillng Address
14770 BISCAYNE BOULEVARD 14770 BISCAYNE BOULEVARD
NORTH MIAMI BEACH FL 33161 NORTH MIAMI BEACH FL 33181 ga ‘5/) W
Suite, Apt. #, elc. Sulte, Apt. #, etc, 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  65.(1890834 Applied For
Not Applicable
Zp Country Zp Country 5. Certilicate of Status Desired O $8'75 ngditl‘anal
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
—= T T e T Name == — E— = == = -
STERN, STACY .
Street Address (P.C. Box Number is Not Acceptable)
14770 BISCAYNE BOULEVARD
NORTH MIAMI BEACH FL 33181
City FL Zip Code
8. The above named entily submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Repisterad Agent signature raquired when reinstating) DATE
: ion s eligi sty i 1l 150, . N
9. ¥h|sfigrporatlt.3n is e!atglblg .t: Simstw;s Intangibla At Fl;ﬁy?vggm FFEE |Sm$b 5250500 00 10. Election Campaign Financing $5.00 May Be
ax Hn.g r.equwemen and elects 1o 0o so. er ¥ eew e 4 Trust Fund Coentribution. Added to Fees
{See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE DpP 1 Delete e [ change [ Adtion | 8
NAME STERN, STACY NAME =
sTreer apoAess | 16531 NLE. 35TH AVENUE, APT 2 STREET ADDRESS 3
orv-st-2 | NORTH MIAMI BEACH FL 33160 ay-st-2¢ 2
TITLE [ Delete TITLE [1Change 3 Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP .
1« TiTLE Tt e mme L oelste  ..—[.TME e e o [ Change  [] Addition ;
NAME NAME
STREET ADDRESS STREET ANCRESS
CITY- ST-2IP CITY-ST-2IP
TITLE [ belete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-§T-2IP CHTY-ST-2IP
TITLE 1 Defete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-21P CITY-ST-ZIP
TITLE 3 delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby 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 supplemental report is tge and accurate and that my signature shall have the same legal effect as if made under ¢ath; that | am an officer or director
of the corpoeration or the receiver or trustee empaWered to exgauie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an addresg & empowered.
Y2~ 30255y
SIGNATURE.: b=
smm‘ruﬁuf DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Data Dayiime Prona #




