2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P99000038714 Apr 30, 2001 8:00 am
£
e ecretary of State
. 04-30-2001 90063 036 ***150.00
Principal Place of Busingss Mailing Address
5865 S.W. 118 STREET R . 5865 S.W. 118 STREET
MIAMI FL 33158 . . MIAMI FL 33156
Suite, Apt. #. stc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65.0933325 Applied For
Not Applicable
Zi Count Zi Count i
e oy v ountry 5. Certificate of Status Desired | $8.75 Additional
Feg Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PELTZ, ARVIN Street Add (P.O. Box Numb Not A table)
rec ress . Box Number is Not Acceptable
5865 S.W. 118 STREET P
MIAMI FL 33156
City Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sgnature, typec or ortied nzme of registersd agant and title i applicabis (NOTE: Registered Agert sigrawure requirca when reirstating) DATL
i ration is cligitie to sati E NOWI FEE IS 5150, : ; ! ;
9. This f:lorpo.anqn is cligitie to satisfy its Intangible . FILE NOWIN FEE !S_ $150.00 10. Election Campaign Financing $5.00 tay B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wilt be $550.60 e y
' i Trust Fund Contribution. 1 Added to Fees
{See criteria on back) O falke Check Payabie to Department of Siai
11. OFFICERS AND DIRECTORS 12. ADBITIONS/CHANGES TG OFFICERS AND DIRECTORS 1IN 11
TiE D [ Delete TITE £ Change [ 4dditon
NAME PELTZ, ARVIN NAME
streer sooress | 5865 SW. 118 STREET STREET ADDRESS
CITY-ST-2F MIAM! FL 33156 CITY-5T-2P
TITLE O oelete TITLE [ Change [ Addition
MANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE 1 Delete ShLE O Change (1] Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CTY-5T-7IP CITy-ST-2p
TISLE [ pelee TLE O Charge [ Additien
RAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-3T-21P CITY-81-21P
TILE [ Delete THLE O Change [] Additon
NAME NAME
STREET ADDRESS STREET ADORESS
CHY -ST-ZIP CHTY-ST-2IP
TILE T Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADSRESS
CITY-§7-21 CATY-ST- 2P

13. | hereby certify that the information supplied wii#t this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the informaltion
indicated on this report or supplemental repsefl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusteempgwered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with gny wnth all other like empov%
SIGNATURS: g Arunn 14 {p - /?’589 V/(QT/‘)/

SIGNATUHE AND YFED CR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Cate T Baylime Pronc &

"

CR2E034 (10/00}



