2000 UNIFORM BUSINESS REPORT (UBR)

D 29 UMENT # P99000002670 Jan 27%%(%)])8'00 am

RADICE Ill CORPORATION Secretary of State

01-27-2000 90035 011 ***150.00

Principal Place of Business Mailing Address
3129 N. 29TH AVE. . 3129 N. 29TH AVE.
HOLLYWOOD FL 33020 HOLLYWQOD FL 33020-1323

MY vaAamy L

bl

M

2. Principal Place of Business 3. Mailing Address * “Imm “Ml“l
33 N 3t TNl
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State Cig8 State 4. FE{ Nurmber Applied For
1W¢Nb q: \ 6 s O m :}%4 Not Applicable
Zp Couniry Zip ; 3 O 2 l Countryf ' 8. Certificate of Status Dasired O ?g'gguﬁgeﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - ———— A a—T——, T T e A e — Name - .

ROSEN' LAWRENCE N Street Address {P.C. Box Number is Not Acceptable)

2925 AVENTURA BLVD., STE. 308

AVENTURA FL 33180

City FL Zip Code

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

SIGNATURE
Signatura, typed or printed nama of registerad agent and title it applicable. (NOTE: Registered Agent signature required when rainstating) DATE
8. 1hisﬂc.nrporati?n is eligib:: t? satisfy fts Intangible FILE NOW!I! FEE |-.°f $150.00 10. Election Campaign Financing ™ $5.00 May Bo
ax filing requirement and efocts to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Addod to Fees
(See crizaria on back) a Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11

NAME
STREET ADDRESS

NAME 6»\\“‘! ; Les

STREET ADDRESS 34‘0 3} *eﬂc‘ ¢

Py . |
TIILE \J (en de;v\— [ pelete TITLE {1 Change MAddition
CiTY-57-2IP Y "!M“& B ggoll CITY-ST-2P
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2IP
STME o L o OlDekte g IMmeE. . i o ) _“E!~Change qudiﬁOL
NAME NAME T - T
STREET ADDAESS STREET ADDRESS
CITY-ST-71P CITY-5T-2P
TiTLE [T Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TME [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Defete TIFLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZP CITY-S1-2IP

¥
13, | hereby cestify that the information suppffied with this filingedoes not qualify for the exemption stated in Saction 119.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on.this report or supplemeniéf report is true anf accyrate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corpoeration or the receiver or tee empoweradfto excfute this report as requirgd by Chapter 607, Florida Statutesgand that my name appears in Block 11 or Block 12 if
changed, or on an attachment with Aff address, with g)f other lke empoyered.

SIGNATURE: ___ /B S/ TDREC ""'@-“?Eg“' ) ! / Qo (av4)900-2%0

o e
SGNMURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deytime Phone 4

CR2E034 (9/98)



