2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000064603 .
.1, Eritity Name A r 05, 2000 8.00 am
DEBRA G. KENWARD, M.D., PA. ecretary of State
04-05-2000 90085 024 ***150.00
Principal Place of Business Mailing Address
C/O MARC H. AUERBACH. ESQ. C/0 MARG H. AUERBACH. ESQ.
201 S. BISCAYNE BLVD.. 20TH FLOOR 201 5. BISCAYNE BLVD.. 20TH FLOOR
MIAMI FL 3313 WAIANL FL 331314325 ;
i
!
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0934792 Not Applicable
Zip Country ap Country 5. Cerlificate of Status Desired O $8'75 P_\dditional
Fee Required
- -~ 6;-Name and-Addreas of Current Reglstered Agent — = .oa = |- 22— - 7. Name and Address of New Registered Agent
> = . ~==i{XName BRI *r _
AUERBACH, MARC H ESQ. Street Address (P.O. Box Number is Not Acceptable)
201 S. BISCAYNE BLVD., 20TH FLOOR i
MIAM! FL 3313 -
) City ' FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bo:th. in the State of Florida.
i
SIGNATURE !
Signatura, typad or printed name of registered agent and title if applicable (NOTE: Registerad Agent signalure required when reinsiating) { ) DATE
. N L ) ' i
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE ES‘ $150.00 10, Elsction Campaign Financing $5.00 May B
Tax filing requirernent and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. O Added 1o Fees
(See criteria on back) ] Make Check Payable to Department of State '

11. QOFFICERS AND DIRECTORS —I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e O oelete TMLE PSS A ' O Chenge [ Additien

MamE . L e e NAwE__ :De‘\:icq.g;':_._‘]e_”\mr’“‘g_' x&?.; L

STAEET ADDRESS STREET ADORESS |-y S.iwd. .\ca}-& L

CITY-ST-ZIP CITY-8T-ZIP Micm) ) c U 2315l

THLE [ Delete TITLE ! [Jchange [ Addition

HAME MAME

STREET ADDRESS STREET ADDRESS I

CITY-81-2IP CITY-ST-2IP i

TILE " 7] Detete TILE o O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE ] pelete TILE ! [] Change  [] Addition

NAME NAME

STREET ADDRESS STREETADDRESS | :

CITY-5T-2IP CITY-ST-2ZIP ]

TME 3 Deletz TITLE ' ; {7 Change [ Addition

NAME ~ NAME T

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TITLE [ pelete TILE [ Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2/P !

13. | hereby certify that the informalioh supplied with 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 report is true and accurate and that my signature shall nave the same legal effect as i made under oaih; that | am &n officer of director
of the corporation or the receiver or tfktee pmpowerat] 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 darpss, witfl ‘All other like empowered.

. WDAR w o G EIET

SlGNATURE: V4 ~‘/|'><:;>..J U et

SIGNATURE AND TYPED OR PRINTED MatfE OW]WCER OR DIRECTOR Date Daypria Prone # J

CR2E034'{9/99)



