2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000075982 .
1. Entiy Nama Jan 24,2000 8:00 am
NEUMAN BLEUSTEIN DESIGN FIRM INC. Secretary of State
01-24-2000 90087 013 ***150.00
Principal Piace of Business Mailing Address
. 3840 WINDMILL LAKE RQAD 3840 WINDMILL LAKE ROAD
WESTON FL 33332 WESTON FL 33332-2107
s s DT
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEl Number Applied For
65-0880317 Not Applicable
Zip (.30untry Zip Country 5. Cenificate of Status Desired O &g’g&,ﬁ:ﬂ“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L Name
- MANDELL, STANLEY CPA " [ Street Address (P.O. Box Number is Not Acceptable)
- 20341 OLD CUTLER RO
SUTEA :
MIAMI FL 33189 City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed nama of registered agent and tie if epplicabls. (NOTE: Registared Agent signature required when rainstating) DATE
® i:;sfﬁ;;p::iﬁzr':ﬂg;:f éféi?é'??&?éﬂ“’"?:je/ ' Anel:li-uivw ? v:;;:}';ii :ﬁus l:es 2?500 00 10. Election Campaign Financing $5.00 may Be
N ' . Trust Fund Centribution. O Added to Fees
(See criteria on back) Make Check Payable ta Department of State
11, i OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE | P . O Delete TILE Ol change  [J Addition
NAME BLEUSTEIN, SHERYL . NAME
sTREeT ADDRESS | 3840 WINDMILL LAKE ROAD STREET ADORESS
CITY-87-ZIP WESTON FL 33332 CITY-ST-2IP
TITLE v 1 pelete TITLE [ chenge [ Addition
NAME NEWMAN, TERRI NAME
SsTREETADDRESS | 11062 SW 59 COURT STREET ADDRESS
omv-st-2 | MIAM! FL 33156 CITY-ST-2IF
TITLE [ Delete TLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
oTY-ST- 2P GITY-ST-2IP o
TILE : T - [ Celet me |7 ) [ change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE [ delete TME [Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP ciTY-ST-2IP
TITLE [ Delete TITLE O change  [J Addition
NAME , NAME
STREET ADDRESS | ™=~ STREET ADDRESS
CITY-§T-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes., | further certify that the intormation
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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachghent with an address, with all other like empowered.

SIGNATURE: 'V JLLIL Y ! B [ AE-DD  As4-217.ppd)

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

]

CR2E034 (9/99)



