2000 YNIFOIRM BUSINESS REPGRT (UBR) 4

DOCUMENT # 1299000038806 .
SN May 23, 2000 8:00 am
P + INC.
SANDWICH SUPREIEE. NG Secretary of State
‘-’ o 04-25-2000 900358 019 ***150.00
Principal Place of Business wailing Address
$201 NE 176 TERRACE 1201 NE 176 TERRACE
N. MIAMi BEACH fL 33162 N, MIAMI BEACH FL 331621207
Suite, Apt. #, etc. Suite, ApL. #, elc. DO NOT WRITE IN THIS SPACE
A5 0914 76K 2L,
City & State City & Stata 4. FE| Number Applied For
e ——— o~ — .- . — . . m - Nat Applicable
= . .
Zp Country #ip Country 5. Certilicate of Status Desired 0 $8.75 Additional
Fee Requled
6. Name and Address of Gurrent Regisiered Agent 7. Name and Address of New Registered Agent
Name
DENBERG' DAVID R Sireet Address (P.O. Box Number is Not Acceptabla)
1201 NE 176 TERRACE
N. MIAMI BEACH FL 33162
City FL I Zip Code
8. The above named gnfispsubimits (his statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida,
SIGNATURE .
or prinied name of ragistared ageni and title f Bpplicable, {NOTE. Registerad Agent signatura required when meinsiating) DATE
8. This corporation s eligible to satisfy its Intangible FILE NOW1l! FEE IS $150.00 . ) .
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 10. ﬁf::n;zn%agt:;:ig;u:;n:ncmg ] fdsd.eodqlohg?;se 9
(Ses critaria on back) O Make Check Payable ta Department of State '
1. OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TQ QOFFICERS AND DIRECTORS IN 11 -
e PSD ] Deiste e Olcange (3 Addiion | B
NAME DENRERG, DAVID R NAME 2
sTReeT Anoress | 1201 NE 176 TERRACE STREET ADORESS gg
CIry-g7-2IP N. MIAMI BEACH FL 33162 CITY-§1-2P &y
2
TIme [ pelets TiLE DO Change [ Addition ] &
NAKE HAME
_STREETADORESS | - e o w STREET ADDRESS
CIY-§T-2IP GITY-ST-2IF
TME [ petete TITLE [ Change [ Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
CiTY-s7-2P ¢ CITY-51-2IP .
e e 0 beete T % Clchange [ Addifion
MAME ’ NAME
STREES ADORESS STREET ADDRESS
LCJW-ST-;JP CirY-57-21P
[ rms O pelete TITLE Jchange {1 Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . CITY-ST-2IP
HELE 3 peete TITLE [ change 3 Addition
HAME . N NAME
STREEY ADDRESS : . STREET ADBRESS
CITe-ST-2P CY-8T-2iP ]
13. | hereby certify that the information supplied with this filing dogs nat qualify for the exemption slated in Secjion 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue 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 corgoration or the rgopiver o ustae empowered 10 execute this report a8 required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 121t
changed, or on an attac it with an ress, wilh-gll othar ke empowerad.
SIGNATURE: AW H4—~19~2000 305~335 /%0
SIGNATUHE AND TYHGD: Dals Daytime Phone #

z



