2000 UNIFORM BUSINESS REPORT (UBR) ' May 2(1: %0%]3 8:00 am

DOCUMENT # P4a000D605%4 |/ Secretary of State

1. Entity Name
05-20-2000 90012 038 ***150.00

f‘\crwq Sotin &e;u\ R.ezSnrfJ '.tu_

Principal Place of Business Mailing Address

oo (ollng fue

Piani Deecty  FL 33133 Dade
2. Principal Place of Bul«)siness 3. Mailing Address @ DDg?@Z’

gl Wealkacon Ave
Suite, Apt. #, elc. - Suite, Apt. #, etc, ~ DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
flami Breh  Fro 45~ DAL bo Not Applcae
i i Copnt iti
Zip Couniry P A, 5. Certificate of Status Desired O $8.75 ﬁ}ddltlonal
3 3 ’ 3‘1' : .Z(, Fee Required
6-~Name and-Address of Current Registered Agent 7. Name and Addrass of New Registered Agant
Name '
. J  Eisinge-
D s Street Address (P.O. Box Number is Not Acceptable) ¢

Yoo HVHYUJWJ Blod. Sote HS -5

H\T“\ﬁ;ﬂ"?d / Fl 3%1'{ City FL Zip Code

8. The above :‘arned entity submits this statement for the purnose of changing its registered office or registered agent, or both, in the State of Florida.
] .

SIGNATURE

Signature, typed or printad name of registered agent and uitle 1f applicable. (NOTE: Registered Agent signature required when renslating) DATE

9. This corporation is eligible to satisfy its Intangible

Tax filing rgquirement and elects to do so, 10 .E:isslsznia&ﬁ:ilgg:mmg 0 Ecij.e?i?ohl:?é?e

(See criteria cn back) .
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE Pregid e 7 Detete TME D change [ additon | &
HAME William P Sauire NAME ) 1<)
STREET ADDRESSN PP Wad igten A STREET ADDRESS . 2
CITY-ST-ZiP et Bon j.L} FL :)3,1&_ CITY-ST-2iP léJ
TNLE : [ elste TITLE [ Change [ Addition | O
NAME Alen Lrokberman NAME
STREET ADDRESS | 100 Tleme Oiva, 110} STREET ADDRESS
CITY-5T-21P Williey  okme L 33160 oITY-57- 2P
TILE [ Delete TILE ‘ [} Change [ Additian
NAME NAME .
STREET ADDRESS . STREET ADDRESS
CITY-5T-21P CITY-ST-7IP
TITLE ] Delete TITLE Tl chenge [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-7P
TILE (1 Celeie mME 1 Change (] Agdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TTLE [ Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P

13. | hereby certify that the information suppliggbwith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental répogt is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or diractor
of the carporation or the receiver or tgustee gfnpowerad 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 attachment with, ddybss, with all other like empowered.

SIGNATURE: - ?/Z;%ﬂ e 572-/S/L

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




