2000 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT # 990000 1§42 e May 15, 2000 8:00 am
Entity Name
: e TRAbG e \/ Secretary of State
CCD IRTERNATI0MA ce, : 05-15-2000 90310 035 ***150.00
--ina! Mace of Business Mailing Address
BERNARD KREMEN 1431 BROADWAY
NW 43 ST 8TH FLOOR
7 FL 32166 NEW YORK NY 10018-1906
us -
Principal Place of Business ‘3. Mailing Address R it ponbey
Suite, Agt. #. eic. Suite. Apl. #, elc * DO NOT WRITE IN THIS SPACE
City & State Culy & State 4, FEI Number ! : Applied Far
N A~ 2 ([ P Notl Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O $8‘75 Additional
’ ' : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name ! ‘
KREMEN. BERNARD Sweel Address (PO. Box Number is Not Acceptable) - 1
6940 NW 43 ST :
MIAMI FL 33166 ,
. City . | FL Zip Code

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

Sigrature, typed ar printed name of igisiered agent and ke i apphcabie. (NOTE: Registaced Agent signature required whan feinstaling) DATE
9. This g:‘otporatltl:n is eligible 1o satisfy its Imangible FILE.NOWIIL FEE IS $1_§’Q,00 10. Eloction Campaign Financing $5.00 May Be
. ?’u( liling requirement and elects to do so. =N Atter MAY 1 ,2000 Feg-wll[:be $550.00. - Trust Fund Contribution. O Add'ed ) Moy £
{See criteria on back) M . .- Make-Chegk Paydble to Dgg‘au@ehl 1 Staf '
1, -~ " — OFFICERS AND DIRECTORS 12— - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS INI1_ -
imeE" D . I Delete e ‘ (Jchange [ Mdition | §
. . - "
AME KREMEN, BERNARD A e i e g
TREET ADDRESS | 6940 NWY 43 ST STREET ADDRESS S . £
(Y- 5T- 2P CITy.SI-2P_ '
MIAMI FL 33165 ! 15
ITLE [ Delete WIE [ change  {T] Addition | €
AME . NAME .
STREET ADDRESS ’ STREET ADORESS ! ;
DY -ST- 2P . CTY-ST-2IP !
IME ) O Delete TITLE ; Ochnee O _Addiiion
NAME - — e - o LT - .o
STREET ADDRESS " STREET ADDRESS
CHY-ST-2P . CITY-ST-2IP , 7
e [ Delete THLE " [ change {7 Addition
NAME NAME '
STHEEL ADDRESS STREET ADDRESS
CHTY - Si-2IP CHY-5i-7P - T
TILE 0 pelete TITLE ' : [Jcnange [ Addition
NAME ‘ Lo . . NAME :
STREETADORESS [* . . STREET ADDRESS .
cTy-$1- 2P L CITY-ST-2IP l
1LE . O petete . 1LE ' [Jchange [ Addition
NAME ) HAME [ !
STREET ADDRESS - K STREET ADDRESS v !
Cily-S1- 0P . . . CITY-ST- 2P

13. | hereby certily thal the information supplied with this liling does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certity that the information
indicated on this report or supplemental re, is true and accurate and that my signature shall have the same Jegat effect as il made undef oath; that | am an officer of director
of tha corporalion or the receiver or truste powered to execute this report as required by Chapter 607, Floriga Statutes: and thal my nafme appears in Block 11 or Block 12 it
changed. or on an attachment Y rass, with alt other like empowered. ’l

SIGNATURE: 3-6-00

Q : Caytwne Phone 4

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR




