_ 2906 UNIFORM BUSINESS REPORT (UBR)

FILED

SSCHNTE D 030730
M A. Ertertoinmect, InC.

Apr 26, 2000 8:00 am
ecretary of State

04-26-2000 90202 040 ***150.00

Principal Place of Business Mailing Address

208 Jefferson Y2
Miomi Geach , L 33139

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ele. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
S-0OR) 8542 Not Applicable
i i i -
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
N Fee Required
6. Name and Address of Current Registered Agent -7 - ~—7. Name and Address of New Registared Agent -
Name
Jennifer Schechtman, G,PAPA
Street Address (F.O. Box Number is Not Acceptable
Q080 Pines, Qivd. ¥208 ‘ piable
broke Pices L 32024
City FL Zip Code
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, typed or printed name of registered agent and 1tle if applicable. [NOTE: Registered Agent signatura required when reinstahing) DATE
9, This corporation is eligible to salisly its Intangible 10. Etection Gampaign Financing $5 00 May Bo

Tax filin‘g rf;quirernent and elects to do so. Trust Fund Contribution. Added lo Fees
(See criteria on back) O ; ”
1. OFFIGERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE Dp VS [ elete TITLE [J Change [ Addition _8_
e |ﬂAQ-TUCCt ANTON o e 3
STAEET ADDRESS 'ZOQ 3& ﬂ A\( lO?_ STAEET ADCRESS §
CITY-ST-ZIP M‘ Qi é : EL 334 3q CITY-ST-ZIP 'éJ
TITLE O pelete TITLE [ Change  [J Addition | ©
NAME NAME
STREET ADDRESS STREET ADORESS
CY-5T-2PP CITY-ST-2IP
TITLE ’ - Ol Detere | mme - ’ ) T {7 Change =[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O oelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITy-ST-7iP CITY-8T-2P
TITLE (3 pelete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§T-2IP
TIME [ Detete TILE [Jchange [ Addition
HAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-7IP

13. | hereby certify that the information supplied with this fiing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
hat my signature shail have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplery
of the corporation or the regeiver
changed, or on an attachngent

SIGNATURE:

-+

ELA-LO

report is true
frustee empower
h an address, with a

d accuraty

empowerad.

Bes)a92-H310

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

i3 |Loo

Date ~ Daytima Phone #




