1/19/00-90159-038-5150.00-$150.00

| DOCUMEN| # P99000005859 =~ ] FILED

1. Entty Name Apr 25, 2000 8:00 am
BANKERS REPOSITORY CORPORATION ecretary of State

01-19-2000 90159 038 ***150.00

Principal Place of Business Mailing Address
7355 NW 41 STREET 7355 NW 41 STREET
MIAMI FL 33166 MIAMI FL 331686118

AR v -

Suite, Apt. #, eto. Sulte, Apt. #, ele. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0888258 Net Appiicable
Zip Country Zip Gouniry . . $8.75 Aaditional
B 5. Certificate of Status Desired d Foe Required
6, Nama and Address of Current Registered Agent 7. Name and Addreas of New Reglistered Agent
| T e T e S e R T e e T e e e NGB - e T SRS e T L o - e afr -
TOLIN, HARVEY S Streat Addrass (P.O. Box Number is Not Acceptable)
7355 NW 41 STREET
MIAMI FL 33166

City ' FL [ 2000t

8. The above named entity submits this statemnent for the purpose of changing its registered offica or registered agent, or both, in the Stata of Florida.

SIGNATURE
ure. fyped of printed nama of registered agan and tilg if epplicable. {NOTE: Raglstared Agan: signaturp requirsd when raingtahng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elaction C lon Financin
Tax filing requirement and elscts to do so, After MAY 1, 2000 Fee will be $550.00 " st Fundageﬁr?butiga "9 O ﬁgﬂmké:yefe
{See criteria on back) O Make Check Payabla ta Depattment of State
11. QFFICERS ANDG DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e PSTD 7 Delets e Ctrange [T addition | &
M TOLIN, HARVEY § e 5
STREET ADDRESS | 7355 NW 41 STREET STREET ADDRESS 2
TN -5T-10 MIAM! FL 53166 CITY-S5-TR Lé
1ILE : 7 petete TILE Clcrange [ Addition ¢ &
NAME NAME
STREET AIIDRESS STAEET ACDRESS
CITY.ST-2IP CHY-$1-2P
L S, U U ;_-.,,_-._-n-D.BBME—;_;-_v_‘ Al Eren 2 walom s o e Cicrange L2 Aogition } -
NAME T : NAME
STREET ADDRESS STREET ADDRESS
giry-S§7-2IP CITY-ST-2IP
TINLE . T Deiete TITLE ) Change [ Addhlon
HAME HAME
STREET ADDRESS STREET ADDRESS
CHY-SF-2IF CITY-$T-2P .
TINE [ pelate * TIE [ Change [ Acdition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CIY-51-2i# CITY-ST-21P
TIE [ pelets e [ Change [ Aqdition
MAME NAME
STREET ADORESS STREET ADDRESS
YT -5T-1P CIT-ST-TP

13. i hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3){i}. Fiorida Statutes. | further certify that the informalion
indicatad on this raport or supplementa) report is Tug and accwale and thal my signature shall have the same iegal efiect as if made under cath; 1hat | am 2n officer of director
of the corporalion or the receiver or trustee empowered fo exacute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Black 12 if
changed, or on an attaghment with an address, with all other like empowered.

=k Ty ._,'/:':”? i oy [T £
SIGNATURE: ;jl‘xé\[ AR RIESVERUSD To1in 1/7/00 _ (305)718-9831

mcunﬁ:ﬂ?\un TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Data Daynna Phone &




