2000 UNIFORM BUSINESS REPSRT {UBR)

| DOCUMENT # P99000054721 ., . FILED
L:gﬂymemvesmems INC Jun 06, 2000 3:00 am
- ING- Secretary of State
05-09-2000 90097 037 ***150.00
Principal Placa of Business Mailing Address
169 EAST FLAGLER STREET 159 EAST FLAGLER STREET
SUIE 1518, ALFRED ). DUPONT BLDG. SUITE 1518. ALFRED I DUPONT BLOG.
MIAMI FL 39131 MIAMI FL 331311210
F T T 00 WA O
Sune, Apt. #, ext. . Suite, ApL. #, BiC. OO0 HOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number Applied For
Zég — ma g%‘sqa Not Applicable
Zip Country Zip — Country 5. Certificats of Stalus Desired -~ £ - gg.;rasq Iﬁ:ﬂﬂnnal
6. Name and Addreas of Current Registered Agent 7. Name #nd Address of New Registered Agent
Name ’
GUNSKY, MICHAEL CPA Street Address {P.0. Box Numk;er is Not Acceptable)
. —189 EAST FLAGLER STREEY -~ N e e . -
SUITE 1518, ALFRED |. DUPONT BLDG.
MIAMI FL 33131 - - —
City ) FL Zip Code

8. The above named entity submils this statement kar the purpose of changing ils registered office of registered agent, or both, in the State of Florida.

SIGNATURE
Slgnanure, ypad or printed fame of registarad agent and title # applicatie {NQTE: Regisiored Agant signatune required when reinstating) DATE
9. This corporatian is eligible to satisfy its Imangible FILE NOW!!I FEE IS $150.00 ' " o
) ) 0. Eleclion Campaign Financin ,
Tax filing requirement ang elacts to do so. ANer MAY 1, 2000 Fee will be $550.00 Trugt Fund C:nu?bmim. y O i?dgo m”.':?;sse
{Ses criteria on back) 0 Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS | P2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TME D LT Detete Tme Dicrange O3 Addiion § =
NAME MALCA, MAYER NAME . =
sreeeT aponess | 169 EAST FLAGLER STREET SUITE 1518 STREET ADORESS , g
urv-sT-2P | MIAMIFL 3313 CIV-S1-2P &
‘ s
TIE [ perate TME CJchange [ Addition | €
HAME NAME
STREET AQURESS STREET ADORESS .
CTY-ST-2P - § on-seze o . o ——
mLE O Delete TME [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHTY - ST-2P
TYE T ’ ~T Dhwtg™ — — E T — e ] Change— Addion | .
HAME i g
STREET ADDRESS STREET ADDRESS
Y- ST 7P CITY-5T-2P
e ] Delets TIRE ‘ Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2IP CTY-ST- 2P
TLE 3 Delete TILE ‘ [ Change [ Addition
NAME NAME
STREET ADCRESS STREEY ADDRESS
CITY-57- 2P ciTY-ST- 2P

13. | heteby certify thal tha information supplied with this filing dees nat qualify for the exemplion staled in Section 119.07(3)(i), Florida Statutes. | lurther certify thal the information
indicated on this report or supplemental report is true and accurale and thal my signaiurs shall have tha same legal effect as il made under path: that | sm an officer or director
ofhg\e c%rpora:ion or tih recgiver or lrustee empowered to ex?cute this report as raquired by Chapter 607, Florida Statutes; and that my nams appears in Block 11 or Block 12 if
changed, or on an &) i .

rengnt withfan glicre, ajpoth
SIGNATUY

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR IXRECTOR Oste Daytime Phone #




