2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P98000069924 Jan 26, 2001 8:00 am
et Secretary of State
01-26-2001 90158 021 ***150.00
Principal Place of Business Mailing Address
1320 SOUTH DIXIE MIGHWAY #781 1320 SOUTH DIXIE HIGHWAY #781
CORAL GABLES FL 33146 CORAL GABLES FL 33146
Suite, Apt. #, eic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0856429 Applied For
Mot Applicable
Zp Country Zp Country 5. Centificate of Status Desired O $3'75 A.dditional
Fee Required
~ 7 77 6. Name'and Address of Current Registered Agent 7. Name and Address of New Registered Agent 3
Name
BROWN, GARY L ESQ
Street Address (P.Q. Box Number is Not Acceptable)
20803 BISCAYNE BOULEVARD
SUITE 200
AVENTURA FL 33180 .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registerad agent and title it applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eleci ion i .
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 ) Triztllgznc;a(r:ngrilr?;uli:: ens O fgj;%[!o“g?;ss ¢
{See triteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PTD O delete TITLE O Change [ Addition
NAME GREENWALD, ALLEN R NAME
STReET A00RESS | 1320 SOUTH DIGE HIGHWAY #781 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33146 CITY-ST1-2IP
TILE vSD O Delets TNLE O change [ Additicn
NAME DAVIDE, ANTHONY NAME
STREET ADDRESS | 7333 CORAL WAY STREET ADDRESS
CITY-ST-ZIP M'AM' FL 33155 CITY-§T-2IP
TITLE , O Detete TLe O Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2P CITY-81-2IP
TITLE 3 pelete TITEE [ Change (] Addition
NAME NAME
STAEET ADDRESS STARELT ADDRESS
CITY-ST-2IP CITY-S1-2IP
TNLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE ) [ change  [] Addition
NAME NAME
STREET ADDIRESS STREET ADDRESS
CITY-S§T-2IP CITY-8T-2IP

alify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the infarmation supplied with this filing does
indicated on this report or supplemental report is true an
of the corporation or the receiver cr trustee empowerg
changed, or on an attachment with an address, witfrall cther [ike empowered.

SIGNATURE:

= | R0\ 305 SAL 3G

/ﬁGNATUREPAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phene #

CR2E034 {10/00)



