2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000041202 May 16, 2000 8:00 am
Sy ane Secretary of State

PEHSONN‘ BOTI-OMS' INC 05-16-2000 90801 032 ***150.00
Principal Place of Business Maiiing Address
8349 PINES BOULEVARD 8345 PINES BOULEVARD
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 330094475 r
A8059157
T s v ORI RHERL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
65.0841789 Not Applicable
- ~Zip = = Couneys TR- -Zip - Country 5. Certificate of Status Desired ‘Ij'; 7 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
LEVINSON. EDWARD E Street Address (P.O. Box Number is Not Acceptable)
407 LINCOLN ROAD
MIAMI BEACH FL 33139
City FL Zip Code

8. The above namad entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or prnted name of registerad agent and title if appficable. (NOTE: Registered Agent signature required when reinstatmg) DATE
9. This corporation is eligible to satisfy its Intangible  FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May 8e
Tax filing requirerment and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. o Addsd to Feos
(See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS E ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11
e PSTD 1 Delete e ARegielonl — v P R ohange [ Adition
NAME NAME W WJJ#!/ .
GAMM, KENNETH R 7 AT G toe b 1/
STREET ADDRESS | 8349 PINES BOULEVARD STREET ADDRESS | Fo-0 .
CITY-S7-2IP PEMBROKE PINES FL 33024 Ciry-§1-2P MMM P b*/&- EEXad Q
TLE 7 Delete TITLE VA e .f—a_%bﬂ- O3 Crange  sddliion
NAME NAME W - /
STREET ADURESS streetaoress | /370 Caddenco 2% At 1 502¢€
~CITY-ST-2P - : . orv-s1-20 |0ty gt Stk Flu 33/l o
TITLE [ Delete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e ™ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE O Delete TiiLE Ol Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-24P ' ” A Y- ST-2P

h thi filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

istrlie and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
erad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
ith all ofher ke empowered.

i
S 4//37/% Gy YSF 3533

YPED dH PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phane #

of the corporation or thp:
changed, or on an al

SIGNATURE:

7 I

[YZRE R

CR2E034 (9/99)



