2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000068795

1. Entity Name

Principal Place of Business

201 ALHAMBRA CIRCLE
SUITE M1

Mailing Address
201 ALHAMBRA CIRCLE

SUITE 711

FILED
Apr 11, 2000 8:00 am
ecretary of State

04-11-2000 90021 012 ***150.00

CORAL GABLES FL 33134 CORAL GABLES FL 331345108
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Country U K 4
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DB 3 {6 q U SA g’g} 6 q 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglslé’ ed Agent 7. Name and Address of New Reg:sterad Agem
” " Mems hepn |
VA h e rbncmar

RAPPORT, STEPHEN R

Street Address (P.O. Box Number is Not Acceptable)

201 ALHAMBRA CIRCLE : -
gggEL?gi}&BLES FL 33134 C'.’{w 135 M £ 31 }')) =
) v Avendura FL | %% )0

8. The above named entit its thi§ statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida.

SIGNATURE

Signatdre, typhd or prifeed of raglsfrad agent and titla it applicabla, {NOTE: Registered Agent signature required when reinstating} DATE

FILE NOW[!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

9. This corporation is eligitle fp satisfy ijg Intangible
PR .
. Taxfiling reguirement and el do so. Added 1o Feos

“-* (See criteria an back) |

1. . OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD 2 Delete TILE Change [ Addltlon
e _TRUZMAN, MENAHEM ANE 'T'i?ul MAN MVAHEM o
smsmnnnsss 5201 ALHAMBRA CIRCLE SUITE 711 STREET ADDRESS 02 0‘]! R4 N @ ?, Pl
orv-s-2¢ | CORAL GABLES FL 33134 BITY-ST- 2P Aup nc{—i ey _{_,] 8. 23 ]& O
TITLE L 7 Delets e [ Change [ Acdtien
NAME NAME
STREET ADDRESS STREET ADDRESS
) CITY-8T-2IP CITY-ST-2IP
TINLE 1 Delete TILE O thange [ Adgition
NAME NAME
STREET ADDRESS - - - STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TILE [ Change (7] Addition
NAME WAME
STREET ADDRESS STREET AGDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O Delete TILE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-ZIP
TILE [T Gelets TILE [JChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OV -57-2ip CITY-81-21P

13. | hereby certify that the information suppliegknih this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the infermation
indicated an this report or supplemental gdpaort is #ue and accurate and that my signalure shall have the same iegal effect as if madp undeq oath; that | am an cfficer or director
of the corporation or the recelver or trusfee emp dwerad 1o execute this report as required by Chapter 6807, Florida Statutes; and thafmy nathe appears in Biock 11 or Block 12 if

changed, or on an attachment with go-gidre: # with ali other ke empowered.
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