2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P98000052724 Apr 27,2001 8:00 am
T Bty o ecretary of State
Principal Place of Business Maiting Address
16959 NW 67 AVE. STE 201 16969 NW 67 AVE, STE 21
HIALEAH Fi 330t5 HIALEAH FL 33015
Suite, Apt. #, stc. Suite, Apt. #. stc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEI Number Applicd For
65_08459 1 5 Not Applicable
Zi C It Zi C i i
® Uy P ounty 5. Certilicate of Status Desired [} $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WURTENBERG' KENNETH Street Address {P.O. Box Number is Not Acceptablc)
16969 NW 67 AVE, STE 201
HIALEAH FL 33015
City Zip Code
8. The above named entity submits this staternent for the purpose of changing s registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, wped o printec name of reglsiered agent and e i applicaile, (NOTE: Regsterad Agent signature reouired when reinstatingl DATC
isc i iqi satisty i it LR M H! FEE IS 64
9. ¥rw\sfglf)rporat‘\on is e\.lgwblg t? bz?uszfyéts Intangible . i'i.ﬁ[ ;O\};J'D a:ﬁ: 15'? \';;i?OAUO 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects 10 06 so. After MAY 1, 2001 Fee will ke $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) | #iake Check Payable io Depariment of Stale
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Delete TITLE [ Charge [ Addition
NAKE WURTENBERG, KENNETH MEME
STREET ADDRESS | 16969 NW 67 AVE, STE 201 STREET ADDRZSS
CITY-ST- 2P HIALEAH FL 33015 CITY-ST-2iP
M7LE VST ] elete TMLE [J Change  [_] Addition
NAME PODGORWIEZ, ROBERT WAME
STRELT ADSRESS | 16069 NW 67 AVE, STE 201 STREET ADDRESS
CITY-§3-2I7 H|ALEAH FL 13015 CITY-S7-2IP
TiTLE 1 Delete TITLE [ Change [ Addition
NAKE NAME
STREET ADDRAESS STREET ADDRESS
GITY-ST-ZP CITY-ST- 2P
TITLE J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADERESS
ClTy-8t-2IP CiTy-S81-21P
TITLE [1 Delete TITLE L[] Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY- ST-21IP CITY-8T-2IP
TITLE [ delcte TITLE [JChange [} Addition
HAME NAME
STREET £DDRESS STREET AZDRESS
CITY-ST-21P CITY-S1-21P

13. | hereby certify that the information supphéa
indicated on this report or supplemean
of the corporation or the receiver or

changed, or on an attachme 1'an addess, with ther like empowered.

ith Wt filhg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
repbrig frug arjd accurate and that my signature shall have the same legal eftect as if made under oath: that | am an officer or director
listes ¢ \'fpowered 0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

RL1-2(f

4 ! k?}o I Ros)

’?JGNAyﬁE AND TYPED OR PRINTED NAME OF SW QFFICER OR DIRECTOR

Davgiene: Phaee #

Yy

e T

CR2E034 (10/00)



