2001 UNIFORM BUSINESS REPORT (UBR) FILED

' DOCUMENT # P98000099072 Feb 28, 2001 8:00 am

1. By Narne Secretary of State

Principal Place of Business Mailing Address
20140-7 NF 3CRT 20140-7 NF 3CRT
MIAME FL 33178 MIAMIE FL 33179

|

2. Principal Place of B”S‘”es?g 3, Mailng Adaress . - “Il”ll”l”l‘l“ I Il "”“lm ”Il '"l
20180 <7 NESCLT dottp ) PWE D el
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
s ity & State _ Qity & State — 4. FEiNumber 650881740 Applied For
\L\R\x Lo N e - *J\ﬁ\ R\ \ ‘d L ) Not Applicable
Zi cuntry 2Zip 7 ity N . $8.75 Additional
3 LY L % - ; +| 5. Certif f Status D d ;
(I)‘{) Yo C\ ‘i}\i\\'ﬁm\ / t}ﬁ\l‘(f_ ’7)7) \")C‘ ¥ LM \ h\yﬁxﬁt ertificate of Status Desire O Fee Roquired
8. Name and Addresslof Current Registered Agent J 7. Name and Address of New Registered Agent
Name
KAUFMAN, MEL ;
20140 7 NE 3 CRT Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33179
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.

SIGNATURE
Signalure, typed or printed name of registered agent ard titie if applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ' ) — .
Tax fiimg requiremen?and elects ioydo s0. ! After MAY 1, 2001 Fee wi!lsbe $550.00 10. Elreotnon C""mpa‘?” Financing O $5.00 May Be
: ust Fund Contribution, Added to Fees
{See criteria on back) [ itake Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE \/ e ] Change M—Aﬁdition
NAME KAUFMAN, MEL RAME '\E>\T'€- %\XC! Cowr vt =
staeer appress | 20140 -7 NE 3CRT STREETADDRESS 1 Coy 4% O =] A N AV
orstze | MIAMI FL 33179 oSt ey, EL 350N
TITLE [J Delete TIILE [ Change [ Adfition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-8T-2IP
TITLE [ Delate TITLE [ Change  [7] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-§7-7IP CITY-5T- 7P
TITLE [ pelate TITLE [] Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CITY-ST-2IP
! e [ pelete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-S1-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-21P CiTY-ST-21P

13. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 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 legal effect as If made under oathy; that | am an officer or director

of the corporation or th, geegver or trusteg e wered ty execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an ata B! g ith all other like empowerad.

SIGNATURE: !\ ore———— -\2-o Q&tq&(?}%{ﬁ

Y :
PRINTED NAME d(-snw CFFICER OR DIRECTOR Date Daylime Frone &
Nt

CR2E(34 (10/00)



