2000 UNIFORM BUSINESS REPORT (UBR) o

1. Enfity Name
, May 19, 2000 8:00 am
105 CORP- Secretary of State
— N ~ 04-21-2000 90184 037 ***150.00
Principal Place of Business Mailing Address
5572 PINETREE DR, 5572 PINETREE DR.
Miant BCH FL 33140 WiaM! BOH FL 331402148
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbeg Applied For
S-‘"Oﬂ g‘-;[ fa Not Applicabls
Zip Country Zip Country i $8.75 Additional
i I i . | 5. .Certiticatg ot Status Deslred [ Foa Required Lk
6. Name and Address of Current Aegistered Agsnt 7. Mame and Address of New Reqlatered Agent
e Y .k
e M as o (.. sse/f
GOODMAN, LAWRENCE St Agekesed 0, B rbe o Accsfiabil \
777 BRICKELL AVE., SUITE 880 PN Miloetre e | D
MIAMI FL 33131 -
[
Cﬁy"/l _@ L ‘
{aond . FL | %3540
8. The above named£ntity Jubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. -
SIGNATURE N Ma/L C . lndasse” S-/5-00
Signatuts, fyped br prived name of repisterad agen: and titk i applicak'e. OTE: Regrtered Agent sig! aquged whan rainstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOWU!! FEE IS $150.00 10. Bleciion Campaign Financia
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 " ust gﬂndag;t:?buﬁg;mg ° 0 ﬁd;?,qohgﬁ’;fe
(See criteria on back} (] Make Gheck Payable to Department of State )
1. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
me PSD O petete THLE O Change  [] Addition |
MAME WASSER, MARK C NAME %
STREET ADDRESS | 5572 PINETREE DR. STREET ADDRESS 2
CITY-ST-21P MIAMI BCH FL 33140 TY-31-28 w
o
T vD [ Dekete TE [)Change [ Addtion | &
| e WASSER, SOFY A
STREETAODRESS | 5572 PINETREE DR. STREET ADDRESS
, CimY-si-zip MIAMI BCH FL 33140 o LTY-51-2P N . L
TITLE O pelete TITLE [ cChange  [C] Addition
NAME HAME
STREET ADDAESS STHEET ADDRESS
CITY-§1-7IP CNY-ST-ZP
TIME 3 petete TME Y Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-2IP CiTY-ST-2P
TE 13 Delete TME ) Srange ] Addikion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-&1-1P CIvY-S1-Zip
e - O ootz tme ] Change L] Addition
NAME NAME
STREET ADRESS ) STREET ADDRESS
CITY-§7-2IP ' CHY-ST-ZP |
13| hareby-certi that the infarmation supplied with this filing does not qualify for the exemption stated in Secfien 119,07(3)(), Florida, Statutes. | further certify that the information
indicated on this reporj«f Shpplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation orAfle recdiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an Allacnment with an addraas, with ai other ke empowered.
e 5 3TN 0 b
SIGNATURE: ' "'/a/i’ Mdascers, Yvex, IZ-j0-0OU [TS¥ 45_-5_00 s
BIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale " Daytma Phone ¥




