2000 UNIFORM BUSINESS REPORT (UBR) FILED

3?- .
| DOCUMENT # P99000067111 Jan 14, 2000 8:00 am
I Secretary of State
01-14-2000 90021 019 ***150.00
: Principal Place of Business Mailing Address
L 2905 NE 130 STREET #204 2905 NE 190 STREET #204
AVENTURA FL 331 AVENTURA FL 331804922 1
URA FL 33180 . LUbdlJdide
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
e e e T e e e = = P EE P i e -
‘ City & State City & State 4, FEl Number | | Applied For
: 65— ) qg é_gg Lf Ino 2 e
Zi i Zi Countl iti
[ P Country P ountry 5. Cerlificate of Status Desired (| $8.75 Additional
. Fee Required
¢ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
t Name
4 —
!: KAUFMAN, ADAM Street Address (P.O. Box Number is Not Acceptable)
: 2905 NE 190 STREET #204
| AVENTURA FL 33180
§ fe e - -
: ORI RN City FL Zip Code
; 8. The above named entity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
£
£
b SIGNATURE
E' Signature, typad or printed name of registsred agent and title if applicable. {NQOTE: Registarad Agent signature required when reinstaling} DATE
. 8. This corporation is eligible 1o satisfy its Intangible | FILE NOW!!! FEE IS $150.00 -1 10. Blection Campaign Finarci a _
Tax filing requiremant and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trs;:tngnda(r:n;:nne::?bnuu:nanang O fgj'gqor‘gae{;:e
{See criteria cn back) [ Make Check Payable to Department of State '
f 11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i TME PVST [ Celete TITE , [Change [
HAME KAUFMAN, ADAM NAME
STREETADDRESS | 2605 NE 190 STREET #204 STREET ADDRESS
CITY-31-21F AVENTURA FL 33180 CITY-ST-2P
TILE o e O petete TMLE [J Change [ -7
; N o NAME
¢ sweerapoRess [ - o T T STREET ADDRESS
g ciry-st-zpe [ v CITY-85-2IP
": TnLE 0 Delte ks Ochenge "
! NAME NAME
g STREET ADDRESS STREET ADDRESS
i CITY-8T-2IP CITY-ST-ZIP
r .
; TLE [ Delete TIE [ Change [0
% NAME NAME _ e -
i STREET ADDRESS .| v — e e - e T T T 7 TR stheevaooress | 7 o
I CiTY-8T-2IP CITY-ST-ZIP
£ TILE 1 Delete TTLE o : T Do, O
i NAME NAME S T, s
¢ STREET ADDRESS STREET ADDRFSS ' )
§ CITY-ST-2IP CITY-ST-2IP
E mE [ S5 Do e Ochange -
i NaMES | T oo NAME
i STREET ADDRESS STREET ADDRESS
i CITY-ST-ZIP CITY-ST-2IP
% 13. | hereby cerlify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certity that thé information
H vindicated on this report’or'supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
H “of the corporationor the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
E changed, or on an attachment wi addre: ith all other e empowered.
o D A S Y =LA /14 / /) j LI
| | SIGNATURE: oy //%UE/%M Mgn . 00 (I F2-Ci¢
= SIGNATURE AND TYPED O D NAME OF SIGNING OFFICER OR DIREC TOR oate? S . Darytme Phone #




