2001 UNIFORM BUSINESS REPORT (UBR) FILED

v

.Dale -~ Daylima Phong #

L]
DOCUMENT # P98000084 168 Jan 10, 2001 8:00 am
1. Entity Name
AND.C. 24 INC Secretary of State
T e AT 01-10-2001 90002 025 ***158 75
Principal Place of Business Mailing Address
4700 NW {32ND ST 4700 NW 132ND ST
MIAMI FL 33054 MIAME FL 33054 "D DUV jos 1L
t
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4, FE| Number 0869 Applied For
65 041 Not Applicable
Zp Country Zip Country §. Certificate of Status Desired $8.75 Adcitional
) - L - . N o L e - Fee Required--—_ _
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMOLER' LERMAN' BENTE & WHITEBOOK’ PA Street Address (P.O. Box Number is Not Acceptable)
100 SE 2ND ST, STE 2620
MIAMI FL 33131
City FL | Zip Code
8. Tne above nary ing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ¥ . -
Signature, typed or printad n%e of registared agent and title it applicable. {NOTE: Registerad Agent signature required when rainstating) DATE N
i jon is eligi isfy | i m
X ;hls corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and alects to do s. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0O Added fo Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE PD 7 Delete TITLE [ change  [J Additicn _8
[ =)
NAME KLODA, RUBEN NAME z
STREET ADDRESS 4700 Nw 132ND ST STREET ADDRESS ;!‘,)
GITY-81-2IP CTY-ST-2IP a
MIAM| FL 33054 _ |3
TME SDT 0 Delete TITLE [Ochange [ Addition 5
HAME WHITEBOOK, DANIEL S NAME
STREET ADDRESS 4700 Nw‘ 132ND ST STREET ADDRESS
(SeSTAP | QPA LOCKA FL.33054. . . | Cm-sTap = : - -
TITE VD O Deiete ME [ change [ Addition
HAME GOTTLIEB, NEIL NAME
STREET ADDRESS 4700 Nw 132ND ST STREET ADDRESS
LITy-ST-2IP OPA LOCKA FL 33054 CITY-57-2IP
TILE ‘YD O Delete TITLE [ change [ Addition
NAME LERMAN, CARLOS NAME
STREET ADDRESS 4700 NW 132ND s‘|' STREET ADDRESS
CITY-ST-2IP OPA LOCKA FL 33054 CITY-ST-21P
TITLE [ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TTLE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-0F CUY-ET-p
13. | hereby certify that the information supplifd with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental rport is true and accurate gnd 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 rggiver or trust E as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attach with an adfes i
SIGNATURE: /-5' or /A’A/ SDS BIST 24 ?J

SIGNATURE AND TYPED OR PRINTED NAME OF ING OFFICER
Yy

Sl it T 2D .
LA v’ &S e



