2000 UNIFORM BUSINESS REPORT.{UBR)

8/

FILED

MENT # P990000421 1 | &
DOCUN P9 2 4 Aug 22,2000 8:00 am
i A
JUDITH WIBEL, PA.© o Secretary of State
08-22-2000 90004 021 ****50.00
) - — 08-09-2000 90083 040 ***500.00
Pringipal Place of Business Mailing Address
3530 IRVINGTON AVE 3500 IRVINGTON AVE
MIAMI FL 33130 MIAMI FL 33133
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
— 07333 2 / Mol Applicable
Zip Country Zip Couniry " . : $8.75 aaditional
§. Cartificate o! Status Desired O Fee Requirad
oo o B Neme and Address of Current Reqistered Agent.. . . 7. Nome and Addreas of New Regletered Agent -
- e —— — R T e Tl e e Name .~so.- —_— e— [ e --
“JUDITH WIBEL PR ;
Street Address (P.O. Box Number is Not Acceplable
3930 IRVINGTON AVE { plable)
MIAMI FL 33133
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office of registered agent, or both, in the State ol Floriga.
SIGNATURE
Signatum, typed of printed rauna of regisierad agent and tie if appicabie. {NOTE: Rog:xiarad Ageni signature mequired when relnstatng) DATE
9. This cotporation is sligibla to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) - .
Tax fling requirement and elects to da 8. After SEPTEMBER 13, 2000'Min, witt be $750,00 | % Sction Campaign Financing $5.00 way Be
(See criteria on back) . Make Check Payahla to Department of State )
- P - P — e P
11 OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 -
TmME D ' [ petets TIME [Jchange [ Agditon §
NAME WIBEL, JUDITH RAME v
smerta0osess | 3030 IRVINGTON AVE STAEET ADORESS &
CITY-ST-21P MIAMI FL 33133 orry-St-2p . lé-'
me T oalete TRE Ochange (3 Addiifon | O
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 1P CITY-ST-2P
e O] oelete TME [ Change [ Addition
—MANE- T e = — NAME : - PSSP (R,
"STREET ADDRESS SIREET ADDRESS -
CiTY-ST-0P Crry-SE-ZiP
TmE [ oeiete e iR [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADQRESS
LarY-ST-2 orY-51-28
e (3 petete e Dicrenge L3 Additicn
NAME NAME
STREET ADDAESS STREET ADORESS
Ciry-51-2P CIry-S7-2P
TME [ peiate TME O cnange [ Addition
HAME NAME .
STREET ADORESS STREET ADDRESS
oTY-S1-2P CITY-ST.2IP
13. | hereby certify that'the Information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)6i), Florida Statutes. | further certily that the information
indicated on this report O sup, smental reporl g rue and accurate and tha! my Signature shall have the same legal ctas il made under path; that | am an officer or director
of the corporation of the recerer of Irustee smpowered to execule this reporl as required by Chapter 807, Florida Stajfltes? and that my name appsars in Block 11 or Block 12 1f
changet), or on an atlac| nt with an address, with All other like em, ered » .
00 3,
SIGNATURE: f £. oS- 531 . S680
Qaytene Phone #




