2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000096073 - Apr 22,2000 8:00 am

1. Entity Name ecretal‘y Of State

SLC CORP : 04-22-2000 90034 024 ***150.00
Principal Piace of Bu;iness Mailing Address
3301 N COUNTRY CLUB DRIVE. #210 3301 N COUNTRY, CLUB DRIVE. #210
) ]

JAN A AL

|

gmcwpat Place ol Business 3. Maili-r%Address 7 - m”ll"lm HI ’lll |

thips A€

Sulle AplL# efc. el Suite JApt #, etc. . DO NOT WRITE IN THIS SPACE
SuTE [ep - e =T e

City & State City & tﬁ] ) T— 4, FEI Number ; Applied For
MI i BM ﬂ ga é._ 65.0873825 Not Applicable

Zi Country Zip Country co 8.75 Additional
Bé)} %O ) us 9_ 3 9 / g{o UA p. 5. Certificate of Status Deswred O ?ee Requiredmona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COHEN, SIMON Street Address (P.O. Box Number is Not Acceplable)
3301 N COUNTRY CLUB DRIVE, #210
AVENTURA FL 33180
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of ragisterad agent &nd title if applicable. {NOTE: Registered Agent signature required when reinstabing) DATE
. . i . . . . '
9. This corporation is eligible o satisfy its Intangible __FILE NOWY! 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 Addad to Feas
{See criteria on back) O Make Check Payable to Department of State '

11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

e PissiDexT Dhange (] Addilion
Simand L Colgr) |

sTreeT aDDRESS | 3301 N COUNTRY CLUB DRIVE, #210 STREET ADDRESS S—}‘S'"O Ca l\l VA pUV Lo bR

ov-st-2¢ | AVENTURA FL 33180 SIP | By BEAcH, Tl 33 B30

TITLE D ' O Delete
NAME COHEN, SIMON

TITLE [ pelete TITLE [ change [ Addition
RAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P ,

TINLE [ pelete TIMLE [] Change ] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE [J Delete TILE [ Change [ Addition
NAME NAME

STREET AQDRESS STREET ADDRESS

CiTY-$1-2P CITY-5T-2P

TITLE [ Defete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P _

TITLE O Celete TITLE (JChangs [T Addition
NAME NAME ' " e
STREET ADDRESS STREET ADDRESS P

CITY-5T-21P ‘ — CITY-ST-2IP 5

his filing does ng#quiility for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the.information
true and accurgfe and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
¥ repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12f ¢

2ED )00

13. | hereby certity that the i
indicated on this repgsr supplememal repor
of the corporanon gr'the receiver or frustee o powered 10 exeg tet

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “ Date Dayumne Phonae #

CR2E034 (9/99)



