2000 UNIFORM BUSINESS REPORT (UBR) b

| DOCUMENT # P99000023691 May 18,2000 8:00 am

FELDENKRAIS & ASSOCIATES, P-A. Secretary of State

" 04-28-2000 90051 020 ***150.00

Principal Place of Business ¢ Mailing Address

521 BLUE LAGOON DRIVE 5201 BLUE LAGOON DRIVE
SUITE 100 © SUITE 100
MIAMI FL 33126 - MIAM) FL 33126-2065

2. Principa! Place of Business 3. Mailing Address

2 N LS Steged 29 MW 165 Stred ”"”"m”"

Sui‘!ed Apt. #, et Sujte, Apt.

\ . etG.
Plaza__(00 ] ;\I{ Plocte. (oo .
. it tale « 4. FE! Number Applied For
Miloam: | Tio: iden i"ft.am\ , "F.[c.w vda, | (5 - 0%4(Ip$[7 NztpApplicah\a

JIRCARERENA TR

DO NOT WRITE IN THIS SPACE

City & State,
i Country Zip "1 Country o , $8.75 Additional
Zg?, ‘Qi 5 A, % 3 “a q U S‘ A 5. Cerlificate of Status Desired K Beo Required
6. Name and Address of Current Registerad Apent 7. Hame end Address of New Reglsiered Agent

Name
FELDENKRAIS, MICHAEL Michael  Teldouks ais

Street Address (P.0. Box Number is Nof Acgeptable),
5201 BLUE LAGOON DRIVE oo fgioss (PO, Bor Humaer s Nof Agapiablel Q

Ll
b N
SUITE 100 Svide ez 1BO
MIAMI FL 33128 . S -
. Gity FL Zip %
e AT 164
8. The above named entity #ubmifs this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.
| BRAAN
SIGNATURE
Signal T Tare ST T EreT AT and Yt if applicabls. INOTE: Regisiored AGent signaturs requead when (@nstafing) DATE
i ien is el ity i j m
8. This corporation is eﬁgume 1o satisty its Intanginie FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. AHer MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, 0 A r;e 10 Feos
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ' 12. ADCITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 _
T £ cosy erarsh o [ Gelete me [J chenge [} Addition |
N A (= S e >
WCh —ex N .,
SREET ADORESS | 53 o u"t’} VS k\u}$$ VA SN Qe— 2
.57 5T~ i}
CITy-ST-21P Jr"l\(:\h\ . F_(_ 23 LD CIrY-ST-2P S
e [ Delete e [Ochange [ Addlition | S
STREET ADDRESS STREEY ABDRAESS
CITY-ST-2P ' CIFY-T-2IP
THE [ oeleta e (2 Change (2 Additionr
NAME NAME
STREET ADDRESS STREET AQDRESS
CArY-ST-ZIP CIvY-S51-2IP )
me 3 oelete TILE o [ Change [ Addtion | ~
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§T7-2IP CITY-ST-ZP
TILE [ Delete TLE O Change [ Actition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-11P CiTY-ST-7IP
me 3 vetete e [ Ghange [ Addition
NAME NAME
STREET AODRESS STREET ADDAESS
ciry-ST-2P CiTy-5T, 1P
13. | hergby cerify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07%3)0), Florida $talutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver orfrusige empowered 10 execute this report as required by Chapter 07, Florida Statutes; and that my name appsars in Elock 11 or Block 12 if
changed, or on an attachment wiffan gfidress, with all other itke empawered. -
RN I s -
SIGNATURE: s ORI Y // /C;“; (258) GYS-077 D
i EZ OR PRINTED NAME OF SIGNING QFFICEA OR DIRECTOR /n:gaﬁ. ! © Daytme Phone #



