2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000059006 FILED
1. Entity N
e May 11, 2000 8:00 am
e T Secretary of State
05-11-2000 90314 025 ***150.00
Principal Place of Business Mailing Address
425 39TH COURT SQUTHWEST 425 39TH COURT SOUTHWEST
VERQ BEACH FL 32968 VERC BEACH FL 32963-3938
F e A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Nymber \ — Applied For
{EQ%F’CFIL{O :9 5\() Not Applicable
Zip Country Zp ’ Country 5. Certificate of Status Desired 1 $8'75 Additional
) Fee Required
6. Name and Address ot Current Registered Agent N - se- ~ 7--Natne and-Address of New Registered Agent
Name ’
SPIEGEL & UTRERA, P.A. ‘
" Street Address (P.O. Box Numier is Not Acceprable)
343 ALMERIA AVENUE . P
CORAL GABLES FL 33134
City FL Zip Code

8. The above named enlily submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and Gide If applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Elocti an Financi
Tax filing requirement and elects o g0 5o, After MAY 1, 2000 Fee will be $550.00 0. Eleotion Gampeion Finencing | $5.00 way 8
(See criteria on back) ] Make Check Payable to Depariment of State '
1. ' OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [T pefete TITLE [JChange [ Addition
HAME FRAISS, WERNER NAME
streeT aDoress | 425 39TH COURT SOUTHWEST STREET ADDRESS
CITY-51-2P VERO BEACH FL 232968 STy -ST-1IP
TITLE VD O Detets TITLE [ Change ] Acdition
NAME KARPJUK, JOSEF NAME
stReeT ADoREss | 425 39TH COURT SOUTHWEST STREET ADDRESS
CITY-ST-2IP VERO BEACH FL 32968 CITY-ST-2IP
TTLE ST ’ I Derete me |0 T TSRS T T T [Mohange [ Addition
NAME APPEL, PAMELA NAME
sTreeT ADDRESS | 425 39TH COURT SQUTHWEST STREET ADDRESS
CITY-SI-2IP VERO BEACH FL 32968 CITY-ST-2IP
TITLE O petete TITLE [JGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-57-2P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TimE (] Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
o CITY-§T-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and acclrate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gy frustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment, i

an address, with giother like empgwerad.
o !\g,l"—:r-’;‘ E - /
SIGNATURE: ___ iV
i

Giegmn pooa.  Yelko (@Ol

Sil NATUR ANDTYPED OFR Pm NAME OF SIGNING RFFICER OR DIRECTOR Taw Dayiines Phone #

CR2E034 (9/99)



