2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000023687 Jan 31, 2001 8:00 am
1. Entily N e
NEST TR ING Secretary of State
' ' 01-31-2001 90004 011 ***150.00
Principal Place of Business Mailing Address
310511 NW. 27TH AVE. 310911 NW. 27TH AVE.
MIAMI FL 33142 . MIAMI FL 33142
Suite, Apt. #, etc. ' Suite, Apt._#‘ elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 65.09051 14 Applied For
Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired [ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-~~-.*—.HERNANDEZ;G“.5ERTO T Street Address (P.O. 8ox Number is Not A table) -
3109-11 N.W. 27TH AVE. o FoRTmberis Not Accep
MIAMI FL 33142
’ City FL | 2P Code
8. The above named entity submits thig.s for the purppse of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE ﬂ// W/
Signature, ty| ifodédme of rﬁislmwﬁnd title if applicable. {NOTE: Registerad Agant signature required when reinstating) DATE/ -

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible ) . ) .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E:iglgzrijaggrilr?suz:: neing .fg.eodotohll?ésa e
{See criteria on back) al Make Check Payable to Department of State
1. “ CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIE . PT O Dpelete TITLE [JChange [ Addition
NAME TAUBER, ALAN HAME
sTReet aopress | 3109-11 NW 27TH AVE STAEET ADDRESS
CITY-§T-2IP MIAMI FL 33142 CITY-§T-2IP
TILE VPSD O Delete TITLE O cChange [ Acdition
NAME SILBERGFARB, FLORENCE NAME
sTReer aonress | 3108-11 NW 27TH AVE STREET ADDRESS
CITY-ST-2tP MIAMI FL 33142 CITY-ST-70p
TTLE 0 7 Detee ME TJGhange [ Addition
NAME TAUBER, ALAN NAME
STREET ADDRESS | 3109 NW 27TH AVE STREET ADDRESS
GITY-ST- 2P MIAMI FL 33142 < CITY-ST-2IP
TILE O Delete TILE B i T Thange T Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-21P
TITLE 1 pelete TITLE O change 3 Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE " [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST- 2P

13. ! hereby certify that the information supplje8 ywih th
incicated on this report or supplementgifepdi i
of the carporation or the receiver or irgSig
changed, or on an attachment with A

SIGNATUFIE:\

rqu(e% er g&’

ilig does not quali fy for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
gand accurle aps mygignature shall have the same legal effect as if made under cath; that | am an officer or director
d yda Statutes; and that my name appears in Black 11 ar Block 12 if

o7, %ﬁ//wﬁ# 777

)(QG:VURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" Date

Daytime Phone #

LrIRTFE P

'

CR2E034 (10/00)



