[

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000041499 Apr 10, 2001 8:00 am
e ecretary of State

gzeter3

Principal Place of Business Mailing Address
1016 NORTH DIXIE HIGHWAY 1016 NORTH DIXIE HIGHWAY
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401 Eu B 4 4 2 89

T e e T T s, MV
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
. 4 :
/T YO RIS A L[ —
Zi;b} ‘,‘0 I Wj g}gﬂ / Cows A 5. Certificate of Status Desired O §g.ggﬁ:1edcijﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nami
oLaugod, Alex f.
343 ALMERIA AVENUE , j’}m 2% /@g jf;z,r;

CORAL GABLES FL 33134 N
“ WesT (A beach, FL|33%2 |

8. The above amefl entity subppits this statement for the purpose of changing its registered office or registésed agent, or both, in the State of Florida.
,«J

)2 ot

SIGNATURE
Signalure, typad or printed nalie of ragisterad nt and title d applicable. (NOTE: Registered Agent signatura rexuirad when reinst: _]
9. This f:PrporatiQn is eligible to satisfy its Inighgible FILE NOW!!! FEE IS. $150.00 10| Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do o, After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(Seecrieriaonback) . . . NJ...|. MakeCheck PayablatoDepartmenmtofState | [ ..~ - oo oo - -

11, OFFICERS AND DIRECTORS | KB ADPATIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TMLE PSTD 1 pelete TIMLE / CJ change [ Audition |
. NAME DAVIDOV, ARON A NAME 2

STREET ADDRESS | 1016 NORTH DIXIE HIGHWAY ESS 3

CITY-ST-21P WEST PALM BEACH FL 33401 CITY-8T-2IP (%

TLE [ pealste TLE [Jchange [ Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

THTLE 7 Delete TITLE ] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P : CITY-ST-2IP

TITLE 1 Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE N = -~ T —[Z}pesete ~—— QTHLE-—— -- | — —_— e - .0 Change___ [ Addition |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ change  [] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-SF-2IP CITY-5T-21p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 racgiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an anaw\t with an address, with all other like empowered.

N JFumwe fﬁrj/w /3304332

SIGNATURE AND INTED NAME OF SIGNING OFFICER OR DIRECTOR Data I Daytima Phone #

SIGNATURE:




