2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P990000GR769 Wecretary of State

GHAT]GNY MANAGEBS Il, ]NC 04-28-2000 90084 004 ***150.00
Principal Place of Business Mailing Address
4453 N.E. 20TH LANE 14445 N.E. 20TH LANE
s MIAME FL 33183-1446 NORTH MIAMI FL 33181-1411 80077 94 7
Suite, Apt. #, etc. Suite, Apt. #, efc. - . DO NOT WRITE IN THIS SFACE
Gily & State City & State a, FFI Numbex | ¢ 55 Applied For
é\g?g ? /00 Not Applicable
Zip Country Zp ) Couniry &, Certificate of Status Desired ] $8'75 ﬁ.udditional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
- . - . i e e e | Name - e — e T X
ATRIUM REGISTERED AGENTS, INC. Street Address {P.O. Box Number is Noi Acceptable)
. 1500 SAN REMO AVE., STE. 125
. CORAL GABLES FL 33146
. City FL | ZrGose

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

SIGNATURE
Signature, typed or primad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) CATE
‘ . L . "

9. This corporation is eligible to salisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requiremerit and elects to do so. After MAY 1, 2000 Fee will be $550.00 T E O

= rust Fund Centribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TWE PASD 7 Getets e - . [lchange [ Additom] -
NAME NUNEZ, MIKE NAME
staeer anoness | 14445 N.E. 20TH LANE STREET ADDRESS -
orv-s2 | NORTH MAMI FL 33181-1446 civ-si-2¢ :
e V81D [ betets TiRE [ Crange [ Addition | ¢
NAME LEIBOWITZ, MARVIN NAME .
staet apDRESS | 14445 NLE. 20TH LANE STREET ADURESS

CITY-ST- 2P

£iTY-S7-2p NORTH MIAM! FL 33181-1446

TITEE D ‘ [ beiete ms Jthange  [J Additien
NAME LEBOWITZ, LAWRENCE =~ . NAME - . - - P, S -
stReeT ADDRESS | 14445 NLE. 20TH LANE STREET ADDRESS

GITy-5T-2iP NORTH MIAMI FL 33181-1448 CITY- ST-21P

TME D [ palete TE [l Change [ Addition
NAME LEIBOWITZ, LEW NAME

sTREET ADDRESS | 14445 NE. 20TH LANE STREET ADDRESS

CITY-ST-2IP

CIy-51-2p NORTH MIAMI FL 33181-1446

TITLE D ] Delete TIE [ Change 1] Addition
NAME LEIBOWITZ, DALE NAME
swreet aD0RESS | 14445 N.E. 20TH LANE STREET ADORESS

CITY-8T-ZiP

CITY-ST-7IP NORTH MIAMI FL 33181-1446

TITLE 1 Delete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CTY-ST-2P

13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certity that the information
indicated on this repert or supplemgplal report is true and accurate and that my signatufe shail have the same legal effect as if made under oath, that | am an officer or director
of the corporation of the receiver or thgtee empowered to executs 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 an ddregg, with all other like empowered.

SIGNATURE: __ UGN/ (202, . g oD 3@"9{42/93@;;/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #




