.

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUN P98000092423 Jan 31, 2000 8:00 am

ADRIENNE GINSBERG, INC. Secretary of State

01-31-2000 90103 021 ***150.00

Principal Place of Business Mailing Address
7700 NORTH KENDALL DRIVE 7700 MORTH KENDALL DRIVE
SUITE 405 SUITE 405
MIAMI FL 32156 MIAMI FL 33156-7565
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NQT WRITE iN THIS SPACE

City & State City & State 4, FEI Number 55 0909 Applied For
228 Not Applicable

Zp Country “p Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agen 7. Name and Address of New Registered Agent
R . - S el e - - -« Name - - - e T . T - e e - - = e

LEITMAN' LORN Street Address (P.O. Box Number is Not Acceptable)

7700 NORTH KENDALL DRIVE

SUITE 405

MIAMI FL 33156 o . TREES

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

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. [NOTE: Ragistered Agent signature required when reinsiating) DATE

8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N .

Tax mingp requirementgand slects téy do so. : After MAY 1, 2000 Fee wi|!$ be $550.00 10. Elechon Campaign Financing $5.00 may Be

== rust Fund Contribution. O Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN #1
TTLE D L 3 Delete TLE [ Chenge ] Addition
NAME (GINSBERG, ROBERT ) NANE
STREET ADDRESS | 2140 NW 62ND DRIVE STREET ADDRESS
orv-s-2¢ | BOCA RATON FL 33498 oirv-s1-2p
TMLE D O pelete TITLE [ change [} Addition
NAME LEMMAN, LORN NAME
STREET AD0RESS | §120 SW 86TH TERRACE . STREET ADDRESS
CITY-51-21p MIAMI FL 33156 CITY-ST-2IP
TME.. o - JPoe ol - - Oloelete. .- . BTE oo oo e e [ i 0 T e
NAME GINSBERG, ADRIANNE ‘ NAME
STREET ADDRESS | 2140 NW 62ND DR. STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33498 CITY-ST-2IP
TILE [ Delete TITLE [ cChange 30100
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-ST-2IP
TILE [ petete TITLE O change [ 27
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O celete TITLE [ change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernpiion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this regort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made unger oath; that i am an cfficer or director
of the corparation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachmeptwith an address, with all other like eowered.
N7 ] .
- )l s i S5 jpfose  56s- 99531
SIGNATURE: __(#.5( XL oG Ao /, / 5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOW Date Daytime Phene ¥

4.




