2001 UNIFORM BUSINESS REPCQRT (UBR) FILED [

[ ]
DOCUMENT # P98000080508 Mar 06, 2001 8:00 am
t. Enty Name Secretary of State
! ’ 03-06-2001 90360 035 ***150.00
Principal Place of Business . N Mailing Address
T
201 5. BISCAYNE BLVD. 201 S. BISCAYNE BLVD.
SUITE 2000 SUITE 2000 / Y W e e
MIAMI FL 33131 MIAMI FL 33131
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65’0862816 Applied For
Not Applicable
Zi Count Zi Count iti
P ountry e Lty 5. Certificate of Status Desired [ 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7.-Name and Address of New Registered Agent
= Name
AUERBACH, MARC H - — R
Street Address (P.O. Box Number is Not Acceptable)
201 S. BISCAYNE BLVD.
SUITE 2000
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida,
SIGNATURE
Signatura, typed or printed nama of registered agant and 1itls if applicable. {NOTE: Registered Agant signalure required when reinstating) DATE
9. ;hisf;lprporaugn is el'\lgka: zT setms{fy [ijts Intangible FILE N(.'.\W!!!1 FEE ls_"$150.0500 . 10. Election Gampaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.0 Trust Fund Contribution. O Added {o Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND CIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PSTD ] Delete TITLE I Change ] Addition __8_
NAME CHAYKIN, LOUIS B MD. NAME =)
streeT apoRess | 21110 BISCAYNE BLVD., #205 STREET ADDRESS 3
CITY-5T-21P N. MIAMI FL 33180 CITY-ST-2iP T
o
TILE [ pelate TIMLE [ Change [ Addition | &
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
~ME__ e e e iR o[ Datete . R T s et g ez ) CRE0GE (] Acdifion f
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-ZIP
TITLE O petete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE [ change [ Addition
, NAME NAME .
7 STREET ADDRESS STAEET ADDRESS
CITY-51-2P CITY-ST-ZIP
~dme [ pelete TITLE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDARESS
CITY-5T-2ZIF A \ CITY-ST-2IP
13. | bereby certify that the informgtion suppj i is i nqt gualify fogthe exemplion stated in Section 119.07(3)(i), Florfda Statutes. | further certify that the information
indicated on this report or sugiplamenial.Gport iy t cLurags and thgisny signature shall have the same legajeffect as if made under oath; that | am an officer or director
of the corporation or the.ze & thissefion as required by Chapter 607, Florida Statutes; gnd that my name appears in Block 11 or Block 12 if
changed, or on an att; chm t d.
SIGNATURE >F|0S/0/  345-75/ w24
SIGNATURE AND TYPED GR PRIN’I‘ED\AIf OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytima Phone ¥




