2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000026912 FILED
1. Entity Name Jlln 05, 2000 8 : 00 am
06-05-2000 90037 032 ***150.00
Principal Place of Business Mailing Address
206533 BISCAYNE BLYD SUITE #N309 20532 BISCAYNE BLVD SUITE #N309
AVENTURA FL 33180 AVENTURA FL 33180-15289
e > v A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN TH!S SPACE
City & State City & State 4. FEl Numbe, Applied For
‘!5 - l ‘ ! ‘ ! 28 ‘ "2 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 A‘\ddiﬁona'n
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. — S, | Name-gl.‘.wb‘;u HM O
0. N I

LILIAN SREDNI, P.A.
21332 W DIXIE HWY
N MIAMI BEACH FL 33180

(70D Sans ovti
® Mocth M gy FL

o o’%.?b/.goaa
/

(NOTE: Registered Agent signature required when reinstating) aTE
8. This corperation is eligible to satisty its Intangible FILE NOW FEE IS $150.00 , . .
Tax fing rasirament and ol6cts o After MAY 1, 2000 Fee witl$be $550.00 O e e [ §d5d-°° May Be
o 3 ed to Fees
(Saa criteria on back) O Make Check Payahle to Department of State
11. OFFICERS AND DIRECTORS | KF3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [ ozlete TILE o @ change [ Addition
- ANDRON, BENJAMIN i HIGER, ROBERTA
STREET ADDRESS | 20533 BISCAYNE BLVD SUITE #N309 STREETADDRESS | - a, 2=
CITY-51-21P AVENTURA FL 33180 CITY-ST-2P - .
Tme VD O Detete e vi) (®Chenge (] Adiition
NAME ANDRON, MICHELLE NAME GﬁRR oAy, § moﬂ
I street a00Ress | 20533 BISCAYNE BLVD SUITE #N309 STREET ADDRESS ‘
CITY-SF-2IP AVENTURA FL 33180 CITY-ST-7IP
TITLE O pelete TILE [0 Change [ Acdition
MNARYE - = 1. — e —e o _NA_ME - e e ~ _ R
STREET ADDRESS STAEET ADDRESS
GITY-ST-7P CIY-81-7iP
TITLE [ betete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TITLE 1 pelete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TILE O Delee TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicated on this report or supplegagental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
i G Otsthis repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
& iike edgowered. ©

gFICER OR DIRECTO Draytim& Pione #

CR2E034 (9/99)



