2000 UNIFORM BUSINESS REPORT (U@R)

- ' FILED
DOGUMENT#  (Dq (HNGQ X0 N | Apr 26, 2000 8:00 am
£ w. Crowe Tne ecretary of State

04-26-2000 90191 007 ***150.00

Principal Place ol Business Mailing Address -

7LL0 SO HFHA ST
riami, FL 33133

[ UF SWOWERRRRERRERRR
2. Principal Place of Businass 3. Mailing Address ﬁ
. E 1o browy Trc
Suile, Apt. #, slc. Suile. Apl. #, elc. &/ Ras FEMT DO NOTWRITE I THIS SPACE
3 S%U Reddran Ko ‘ .
Cily & State City & State 4. FEI Number Apyplied For
2R lo e nC L5 -0389E0 2 Mol
Zp Country Zip 02 < a ! ry CO;;tLyS ,q_ 6. Cerlificate of Status Desired O ?g;gg‘lﬁfﬂ“onai
€. Name and Address of Current Reglsiered Agent i 7. Name and Address of New Hegistered Agent
Name ‘ 5
ARWRE Nnee 20RKIO
SORKIN, LAWRENCE " | Streal Agdrass (P.O. Box Nurmbar is Mot Acceptable)
%R & S MANAGEMENT ¢jo =5  MemT
7460 S gt ST 7H4L0 S Y ST
miAm, FL. 331SS | 4

City

ynigrae FL .@-”5?"%5’,

8. The above named enlily sub

purpose of changing its registered office or regislered agent, or Lulh, in he Slate of Flonda.

S Stawr ISR

Signatue, lyped o peiaied name of registersd agent snd title if applicable. {NOTE: Regisierad Agent signatira requited when reinsiating} TAl

SIGNATURE

% (X T B T SMAL U g e R ® ¥ i P
8. This corporation Is eligible to salisfy is intangible FJ,LE\P?VMI. E§’!§':§ ,00%;\ 10. Eloction Cammaign Financin
gﬂ filing f?ﬂ“"“;“a:' and elects (o do se, Y -gqoqum 130 4.5 o Trust Fund Cc‘muﬁnnim, ! [ i?dsd-egqoh;:zs °
ee crilaria on back) s ; 'ﬁsﬁ&&é l;#"élsyi } o ili -
11. OFFICERS AND DIRECT! 12, ADDITIONG/CHANGFS 10 GITICERS AL IMEGTORS (N t
TITLE ) ) O pelete ILE Clchange [ =2
NAME o ‘B NaME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P CITY-ST-71P
TIE D . [ Delete TITLE Ochage [0
e SORKIN, SELMA e
STREET ADDRESS | 4721 UNIVERSITY DRIVE SIREET ADDRESS
CITY-ST-2IP CORAL GAB'ES FL 33146 . CITY-§T-2IP
TLE D - O pelets e Clorange 2720
NAME SORKIN, LAWRENCE - WY -
staeeT Aooress | 5921 REDDMAN ROAD STREET ADDRESS
ot | CHARLOTTE NC 20212 - or-ST-2P
TE D . O elete ME Oehange O
NAME SORKIN, STEVEN NAME
STREET A00RESS | 11900 FARMLAND DRIVE STAEET ADDRAESS
CIy-S1- 2P ROCKVILLE MD 20952 CITY-ST-ZIP
mE D. . [ Delele TILE [l change 0
HAME LOSBEN, JUDITH NAME
STREETADDRESS | 210 WEST RITTENHOUSE SQUARE #2507 STREET ADDRESS
CIry-S1-21P PH'LADELPH'A PA 15103 CITY-ST-2iP
TnE . [ Getete TME Clchange [
MAME HAME
STREET ADDRESS . STREET ADDRESS
CiY-S1-21p - CITY-5T-21P

13. | heraby cerlifK.thal the information supplied with this Iiling does not qualifgdor the exemption stated in Section 119.07(3)Ki), Florida Statutes. | Turther cerbity lhn_t_-lh-e inforsmation
1}

indicated on this report or supplemental report is true and accurate ang4fiajmy signature shall have lhe same legal ellect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute thig'repght as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block iz

SIGNATURE: ____ — . (KN iopemsnct S2.

changed, or on an attachment with an addregse#ith all other like epfpowefad.
7 %3
3

28758
it

RIGE LT S LG TYEFR R l‘ﬂlllfn HAMF OF BIGIRMUI DCFICEFND O INECINR




