2000 UNIFORM BUSINESS REPORT (UBR)

*DOCUMENT # P99000038431
3. Eny Name Jan 19, 2000 8:00 am
ESTELLE CORP- Secretary of State
01-19-2000 90212 017 ***150.00
Principal Place of Business Mailing Address
3001 PONGE DE LEON BLVD. SUITE 200 3001 PONCE DE LEON BLVD. SUITE 200
CORAL GABLES FL 33134 CORAL GABLES FL 331346824
T RS AR
Suite, Apt. #, etc. Suite, Apt. #, etc, 0C NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number Applied For
65-0919073 Not Applicable
Zip Country Zle Cauntry 5, Certificate of Status Desired (] ?8'75 P..dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ) ’ ) - - o Name o o Tt o . -
MAXEY, WRT T ;
! Street Address (P.O. Box Number is Not Acceptable)
3001 PONCE DE LEON BLVD, SUITE 200 > o
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE Pl
Signature, typed or printed name of registered agent and 1ille f applicable {NOTE: Registered Agap)/sxgnalure required when reinstating) DATE
7
. . . P . N . 1' N ) Eh T PR,
9. This corporation is eligible to satisfy its Intangible FiLE NOW!! FEE 15'$150.00- 10. Election Campaign Financing $5.00 may 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added 1o Fees
(Sea critetimon back) (] Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PD 1 Delete TITLE [ Change [ Addition S.,__’
NAME LYONS, PHYLLIS B NAME %
street aooress | 216 PASCACK RD i STREET ADDRESS b
orv-st.ze | HEHDSALENGH HILLSDALE,NJ- 07642 CITY-ST-2P ) o
ol
TITLE VD [ belete TINLE N [ Change [ Addition | O
NAME BECKER, JOSEPH C NAME :
staeer ancress | 1619 WESLEY AVE #SEA-S STREET ADDRESS
CITY-ST-219 OCEAN CITY NJ 08226 CITY-ST-2IP
_ImE, . SID . o . Ooetete - . _Fmme_.. .| . ..~ et e e - (J.Change {7 Agdition { _
NAME BECKER, ARTHUR NAME
street aooeess | 1457 NE 53 ST .- STREFT ADDRESS
CITY-ST-ZIP FT LAUDERDALE FL 33334 CITY-ST-2IP
TTLE O elete TIILE [ change [ Additien
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP " o CITY-ST-2IP
TILE [ Detete TITLE [[]Change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TILE [Jchange [ Addition
HAME MAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
13. 1 hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3){i), Florida Stalutes. | further certify that the information
indicatad on this report or supplemental 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
b

changed, or on an aftachment ) address, with all other like empowsared.
SIGNATURE: Lo DN Bl //g /g 000 (201 )64y s

SIGNATURE ANDW OR PRINTED NAME QF SIGNING OFFICER OR CTOR Dats Daytime Phone #
a1 oy g O PRV .

-7 et IS 7S



