2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # PB000084711 ety of Stata™

1035 L.R. CORP. 01-18-2000 90158 028 ***150.00

Principal Place of Business Maziling Address

THERREW BAIS

DE AL THERREL PRISDEN/P.A. / ‘
R
Ot 3510 P SuTe oo G o gt e 00003373

61y Mddizan AVe 623,  Mvudidad ave
Suite, Apl. #, elc. Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
A M 60\ (2 ‘b M, Aawu. 6!3 A Y '(L 650878869 Not Applicable
Zi Count i tr "
P 33,9 4 ountry 21% 3 30‘ Country 5. Certificate of Status Desired O ?g':gqlﬁ:j:ét'onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FRYDv JONATHAN Street Address (PO. Box Number is Not Acceptabla)
523 MICHIGAN AVE.

MIAMI BEACH FL 33139

City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name ol registered agent and title it applicable. (NOTE" Registered Agsnt signature required when rginstaing) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 ' - .
Tax filingprequirememgand elects toydo s0. : After MAY 1, 2000 Fee wi[lsb:';SSD.OO 10. Electlon Campa‘?” Financing $5.00 may Be
o rust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D 1 pelete TILE [Jchange  [J Addition
NAME COMRAS, MICHAEL NAME
sTReeT ADDRESS | 1111 LINCOLN ROAD SUITE 510 STREET ADDRESS
CITY-ST-ZIP MIAMI BEACH FL 33139 CITY-§7-2IP
TTLE b O Delete TiTLE O] change [ Addition
NAME FRYD, JONATHAN HAME
STREET ADDRESS | 523 MICHIGAN AVENUE STREET ADDAESS
CITY-ST-2IP MIAMI FL 33139 CITY-3T-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS [~ - STREET ADDRESS -
CITY-S7-2IP CITY-ST-2IP
TITLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-$T-21P
TITLE [ pelete Tme [ Change [ Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
TITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TIME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to exgetite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all o like empowered.

- SorlThen Fyd { .00 26861329 9%

SIGNATURE AND TYPED OF BRINTRD NA SIGNING OFFICER OR DIRECTOR ¥ Date Daytms Phone #

SIGNATURE:

CR2E034 (9/99)



