2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000068647 Feb 29, 2000 8:00 am
. Entity Name
ETRS. G Secretary of State
! 02-29-2000 901 54 040 ***150.00
Principal Place of Business Maiiing Address
1521 ALTON ROAD 1521 ALTON ROAD
MIAMI FL 33319 MIAMI FL 33133-3301
B e S O G A
Suite, Apt. #, etc. o Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
Clty & State City & State 8. FEI Nurmber Applied Fer
65-0854831 Not Applicable
zp Country ‘ o ae Country 5. Certificate of Status Desired O $8.75 Additional
. : Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Regisiered Agent
‘ ‘ . Name
WEINBERG’ STEVE Strest Address (P.O. Box Number is Not Acceptable)
8000 PETERS ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ftarida.

SIGNATLIRE
Signature, typed or printed name of ragistered agent and titie if applicdble. {NOTE: Registared Agent signatura required when reinstating) DATE
9. This .c.orporalign is eligible to satisfy its intangible . FILE NOW!!! FEE IS_ $150.00 10, Election Campaign Financing $5.00 Mmay Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fes will be $550.00 Trust Fund Contribution. O Add.ed o Fe):es
{See criteria on back) O Make ch:eck Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Detete e O] Change [ Addifion
NAME SILVERBERG, RICK NAME
STREET ADDRESS | 1521 ALTON ROAD STREET ADDRESS
orv-st-ze | MIAMI FL 33319 : aImy-S1-2IP
Tme D O Detete TNLE [(Jcnange [ Addition
wame  -—--|-TOLEDO-SILVERBERG, EILEEN - -- - - - NAME -— -~ C—— -
gTreer ADCRESS | 1521 ALTON ROAD STREET ADDRESS
emv-st-zP | MIAMI FL 33319 CITY-ST-21P
TITLE 1 petete TILE [ cChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE (J Change  [_] Addition
NAME NAME
STREET ACDRESS STREET ADGRESS
CITY-$T-2IP CITY- ST-ZIP
TITLE O Delete TIMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-§1-2iP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-2IP

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 information
indicatéd on this report or supplementyl reporfis trug and accurate and that my signature shall have the same legal effect as if made under oath: that | am an cfficer or directar
of the corporation or the receiver g R B 10 execut: this report equired by Ghapter 07, Florida Statutes; and that my name appsars in Block 11 ar Block 12 if

changed, or on an attachment wi
” \"M\‘\H’ QV% 24600

SIGNATURE: __ SROWNJWNET ' -
J Date Daytime Phone # J

SIGNATURE AND TYPED 05 PRINTED NAME onjslcuma OFFICER OF DIRECTOR




