2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P98000045856 Apr 30,2001 8:00 am
S ecretary of State
S 04-30-2001 90048 021 ***150.00
Principal Place of Business Mailing Address
5615 RODMAN ST 5615 RODMAN ST
BAY-H- A BAY & A
HOLLYWOOD FL 33023 HOLLYWOOD FL 33023
s s g IRV RO
Suite, Apt. #, elc. Suite, Apt. # etc. DO NOT WRITE INTHIS 3PACE
City & State City & State 4. FEI Number 65_0844060 Applied Far
Not Applicasle
“p Country Zip Country 5. Cerlilicate of Status Desgired | $8'75 Additionaﬂ
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?E‘IEBL;I%% Efg.lmg{#‘) J Streel Address (P.O. Box Number is Not Acceptable)

COOQPER CITY FL 33330

City B Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar botn, in the State of Florida.

SIGNATURE
Sgnatre. typed or or ated name of registered agent and title f apolicable (NOTE: Regstered Agent signatare required whan reinsiating) DATE
i i ; iafy i : S E MGAING dmnnn
i osrementang doce 00t | aner st o, o001 Feowih pasesneg | 10 SeciorCamsam Frasong | $5.00 ey s
- e ) o ‘ FHESTILAG A Trust Fund Contribution. O Added 10 Fees
{See criteria on back) O Make Check Payable 1o Depsariment of Slate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TrLE - VAP [ Delets il [ Ghange [ Acdition
HAME COHEN, MICHAEL NAtE
sratei a0Ress | 17001 SW 163RD MANOR STRELT AODRESS
CITY-§T-Z:F FT LAUDEHDALE FL 33331 SITY-ST-21P
TILE SPD- F’D ] Delete TITLE O Change [ Addition
N BAYMAN, ROBERT e
STREE] £00RESS | 12621 SW 7TH CT STREET ADDRESS
CIT¥-ST-2IP FT LAUDERDALE FL 33025 CITY-S7-2IF
TITLE O Delete TITLE ] Crange  [] Additon
NAME NAME
STREET AJDRESS STREET ADCRESS
CITY-S7-21P CITY-S7- 417
THLE [ Detets TITLE [ crange [ Additon
NEME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IF CITY-8T-JIP
TTLE J Deiete TTLE [ Charge ] Addition
MEMT MNAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZP
T 1 elete TITLE [ Change  [] Additicn
NAME MAME
STREET ADTRESS STREET 4DDRESS
oITY-§1-4P CITY-ST-7iP

13. | hercby certify that the information supplied with this filing does not qualify for the exemption slated in Section $19.07(3)(i}, Florida Statutes. | further certify that the informaton
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exccule this report as required by Chapter 607, Florida Statutes; and that my rame appears in Biock 11 or Blogk 12 if
changed, or on an attachment with an gddress, wilh all other like empowered.

I SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dale Dayime Phore i

[TE-T Y

CR2E034 (10/00)




