2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000035286 | " Aug 10, 2000 8:00 am
" 4B. OF SOUTH FLORIDA, INC. / Secretary of State

08-10-2000 90009 025 ***550.00

Principat Place of Business Mailing Address
18015 NE 2ND AVE 19015 NE 2ND AVE
N MIAMI FL 33179 N MIAMI FL 33179

AUUYZ385
s UYL WA ER A A
\Qoal Ne 20,9 L4 o</ SE QA

Suite, Apt. #, etc. 80 NOT WRITE IN THIS SPACE

151/ 151

Suite, Apt. #, etc.

, City & State ) City & State , 4. FEIN ar Applied For
Puami 15 hiam,  Ela. 68T 912 45
Zip Cougtry Zip Country " ‘ 8.75 Additional
] 377’ 7 q b S A '331 “7? U S_ Pﬁ 6. Cerlificate of Stalus Desired O ?ee Requirec: rana
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent
Name

BLUMBERG, JEFF Street Address (P.O. Box Number is Not Acceptabl

19015 NE 2ND AVE ree ress {P.Q. Box Number is Not Acceptable)

N MIAMI FL 33179

City D FL Zip Code

8. The above named egtity submitq tatement for the purpose of changing its registared office or registered agent, or both, in the State of Florida.

/) )

SIGNATURE X /
Signature, type' phied flama of regrstofyd X JITE: Registared Agant signature raquired WW DATE
9.‘Thisw‘;orporatiéﬁ'éiﬁiﬁie {G'smtaﬁ@?ﬁe#ﬂm;ﬁﬁf|5”855bmﬂ‘m "' 10. EI;:l-ion Campaign Financing - $5.00 May B
Tax filing requirement and elects to do . Atter SEPTEMBER 13,2000 Min. will be $750.00, Trust Fund Contribution, DO Aiied 1o Fans
(See criteria on back) (W - Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P 7 Delete TME ‘ ) change 7 Addition
NAME BLUMBERG, JEFF NAME
streeT ADoRESS | 19015 NE 2ND AVE STREET ADDRESS
CITY-5T-2IP N MIAME FL 33179 CITY-5T-7IP
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2i%
TILE {J Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREST ADDRESS
CITY-ST-2IP CITY-ST-7IP
TIILE [ pelete TITLE [ change  [C] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-2iP CIrY-ST-ZIP
TITLE [ Delete TITLE (J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-21P

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receive
changead, or on an atl;

SIGNATURE:

Dae’ Daylime Phone #

T

CR2E034 (5/00)



