2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Nare | May 16, 2000 8:00 am
05-16-2000 90090 012 ***158.75
Principal Place of Business Mailing Address
3523 SW 3RD STREET 7 CENTURY DRIVE
MIAMI FL 33135 SUITE 301
us PARSIPPANY NJ 07054-4603
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For 7
-t T e AT T A = ST - o - ’ 650820134 - - Not Applicable
Zip Country Zip Country . ) $8.75 additional
5, Certificate of Status Desired % Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
MENDEZ‘ JOE Street Address (P.O. Box Number is Not Acceptable)
3523 SW 3RD STREET,. .
AR
MAMIFL 33135
City FL Zip Cede
8. The above nér'ned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typsd or prived name of registerad agent and (ile if applicable {NCTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligitle to satisfy its Intangible FILE NOW1!! FEE iS $150.00 16. Election C ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0- Tr3:t ISS n da(r:n opn?:?bnuti:: neng O fgj'oo May Be
o . ed to Fees
(3ee criteria on back) Make Check Payable to Depariment of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTGS O oeete TITLE o [JChange [ Aadition |
maME T LUDWIG, BILL™ T T NAME T
sTaeeT ADDRESS | 42 INGRAHAM TERRACE STREET ADDRESS
ory-sT-7e WAYNE NJ 07470 CITY-ST-2IP
THLE ) ' [ Datete TITLE [ Changs [ Acditicn
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-8T-2IP CiTY-ST-ZIP
TITLE 0 Detete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TITLE [ change [ Additicn
NAME HAME
STREET ADDRESS STREET ADBRESS
CiTY-S7-2IP CITY-5T-2IP .
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P o
Jme oo _ [ Delete TITLE [J Change [ Addition
NAME ) - NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2p CITY-ST-7¢

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 infermation
indicated on this report or supplemental report is true and ageyrate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or tusie® empowerad (o€ te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with
SIGNATURE: __\ S/ 077 773 bas>>72

SIGPS7URE ANDTYPED OR PRINTED NAME OF SIGNING OﬁlCER OR DIRECTOR Date Daytime Phona #

[P RN

"R



