2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PgB000092555 Jan 21, 2000 8:00 am
THL INVESTMENT, ING. Secretary of State
01-21-2000 90118 050 ***150.00
Principal Place of Business Mailing Address
2875 NE. 191ST STREET 2675 N.E. 1915T STREET
SUME 404 SUITE 404 vvwuvUL
AVENTURA FL 33180 AVENTURA F( 33180-2831
i e IR
Suite, Apt. #, etc, Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State i City & State 4, FEI Number Applied For
G- OFS é@,g[_)_ FOR Not Applicable
Zip - | Launtry - LI, R ﬁ-E?:gf L ~5..Certificate 0#-Status—DesiredA?E]A-Blz-s;‘kgdi“&“a‘—h -
1 ’ : Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RE'NHARD' SANFORD N Street Address (P.O. Box Mumber is Not Acceptable)
2875 N.E. 191ST STREET ‘
SUITE 404
AVENTURA FL 33180 = —F T

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

1 s

AAPNAAR

SiGNATURE
Signature, lyped or printed name of registerad agsnt and titla if applicable. {MOTE" Ragistered Agant signature required when reinstating) DATE
9. This ?orporalign is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10 Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Feyes
{See criteria on back} | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS r12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TME D T Datere THE 3 change [ Addition
HAME REINHARD, SANFORD N NAME
sTREET ADDRESS | 2875 N.E. 191ST STREET SUITE 404 STREET ADDRESS
CITY-8T-2IP AVENTURA FL 33180 CITY-87-2IP
TITLE 7 pelete TITLE [ Change [ Additien
NAME ] NAME
STREET ADDRESS |. STERTADDRESS | e e e — -
ovsrzp |7 T T T I et N R
TILE 3 pelete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P GITY-S1-2IP
TITLE (] Delete TITLE [CJchange [ Adgition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITy-§7-21P
TmLE (O Detete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE T Delete TTLE O Change  {] Addition
NAME ) NAME
STREET ANDRCSS STREET ADDRESS
I B CITY-ST-ZIF

i3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
ndicated on this repon of supplemental report is true ano accurate and that my signature shali have the same legal effect as if made under oaity, that } am an officer or director
of the corporation or the receiver or trug wered to execute thi ort as required by Chapter 807, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, or on an attachment with.araddressswith all other i ered.

&
SiGNATURE: CEMATURE RAQUIBZAR A ) Aerube £ [b-tce> TDr952.704

/ SIGNATURE AND TYPED OR PRINTED NAM}OTSIGMNG OFFICER OR DIREGTOR Date Daytimes Phong #
<

-




