. 2091 UNIFORM BUSINESS REPCORT|{UBR)

FILED

0163405

L]
DOCUMENT # P98000095070 Apr 26, 2001 8:00 am
Ty ecretary of State
04-26-2001 90258 007 ***150.00
Principal Place of Buginess Mailing Address
21 PALM AVENUE 21 PALM AVENUE
MIAMI BEACH FL 33139 MIAME BEACH FL 33133 ERERTRV IR
us$ us
Suite, Apt. #. otc Suite, Apt. #, etc 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0878798 Applied For
Not Applicable
Zi Countr Zin Countr T
P y ’ Ly 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL, FREDERICK B Stvont Address (7.0 Box N s o A -
ro ress (P.O. mber t eplable
21 PALM AVENUE o Humberls ot Acceptasle)
MIAMI BEACH FL 33139
City Zin Code
8. The above named entity submits this statement for the purpese of changing its rogistered office or registered agent. or both, in the State of Florida.
SIGNATURE
Sigrature. typed ar printed name of registe:ed agent and title f apphaanle (NOTE: Registe-cd Apent signat, & recuined whit re rstalirg) DATE
i jon is eligi ity i angi FlLE NOWHE FER . . :
9. This corporation is sligible to satisiy its Intangible o iLF NOW Ft IS' $150.00 10. Elegtion Campaign Finaneing $5.00 tay 5o
Tax filing requiremeant and clocts to do so. After MAY 1, 2007 Fea will be $556.00 . y Y
e ! ) ‘ Trust Fund Centribution, (1 Added to Fees
{See criteria on back) ] ilake Check Payable to Department of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
TILE D 1 Delate TILE [ Change [ Addilien | &
NAME SPIEGEL,, FREDERICK B NAME ©
starer anoress | 21 PALM AVENUE STREET ATDRESS 3
CiTY-ST- 2P MIAMI BEACH FL 33139 CITY-$1-21P 3
Ql
MLE [ Dekete LE O3 Change [ Additios g
HAME NAME
STREET ADDRESS SIREET ADSRESS
CiTY-ST-2IP SITY-§7-212
TILE [ Delete IS (1 change [ Addition
HAME MAME
STREET ADDRESS STREET ADDALSS
CITY-ST-7IP CHY-ST-71P
TIFLE ] Delete g [JChange [ Addition
MAME hARE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Ciy-S1-7p
TITLE L] Delete Hile [J Chiange [ Additien
TAME NAMT
STREET ADDRESS STREET AZORESS
CIY-ST-2IP CFEY-S1-2IP
T
TITLE [ Detete TINLE [ Change [T Addition
NANE MAME
STRCET ADDRESS SIALET ADSRESS
CITY-ST1-21P Ty -ST-719
13. I'hereby cortify that the information supplied with this filing does not gualify for the ckemgtior stated in Section 119.07(3)(i). Florida Statutes. | furthar certify that the infermation
indicated on 1his reporl or supplemental report is truc and accurate and that my sighaber® shail have the same legal efiect as if made under cath; that f am an officer or dircctor
of the corporation or the receiver or trustee empowered to executethis repart as rogfired by Chapler 807, Florida Statutes: and that my name appears in Block 11 or Block 12 f
changed, or on an attachment with an addross, witn ajl %rﬂé);mpo s Ed
G A 4 o ot ) /’ é A;—“‘b’« Lo -
SIGNATUR /. %«@Mm/ﬁ DAL YAy (305 B322227
SIGNATURE AND TYPED OVﬂNTEﬂjﬁ/&.’M{OF SﬁNING CtFlC&Fi OR DIR:CTOR Dae Davl me Phone &
4

|



