2000 UNIFORM BUSINESS REPORT (UBR)

1, Entity Name

LANGER INVESTMENTS, INC.

DOCUMENT # P99000068855

R

Principal Place

2601 5. BAYSHORE DR.. STE. 1600

ot Busingss

Mailing Aadress
2601 . BAYSHORE DR.. STE. 1600

FILED
Jul 20, 2000 8:00 am
Secretary of State

07-20-2000 90012 036 ***150.00

MIAMI FL 33133 MIAMI FL 33133-5413
Suite, Apt. #, elc. Suite, ApL. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
. Not Applicable
Zip Country Zip Country - . $8.75 additional
) N e _— |..5._Certificate of Status Desiret ey~ - - Fee-Fequited
- == -=g- Name and Address of Current Registered Agent ™" " - 7.”Name and Address of New Registered Agent T
Name
MAR'HN, GREGORY A Street Address (P.O. Box Numbaer is Not Acceplable)
- T 2601 S-BAYSHORE'DR.;: STE-1600~ s FH
MIAMI FL 33133
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or regislered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or peinted nams of registarsd agent anct e if applicabla (NOTE: Regiesarad Agen signalura required when rainstating) DATE
9. This corporation is eligible 1o salisty its Intangible FILE NOW!! FEE IS $150.00 10. Elect mpalan Financh
Tax filing requiremant and elects tc do so. Atter MAY 1, 2000 Feo will be $550.00 ' E;:"g:n%acxg u“g" "3 fggqo";gsee
{See criteria on back) Make Check Payable to Department of Stale

GFFICERS AND DIRECTORS

ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS IN 11

11, X
Uil D O telete TITLE [ change [ Addaion é
RAME MARTIN, GREGORY A NAME F
smeer apoaess | 2601 S. BAYSHORE DR., STE. 1600 STREET ADDRESS g
CITY-§T-71P MIAMI FL 33133 CiTy-57-2P §
TINLE [ Delete TLE [OJChage [ Additlon | C
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-p CiTY-ST- 2P
Ttmes 7t 3 Delets TME " [ cmnge ([ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
Ce-ST-aP - e o L CTY-ST- 29 o )
Te O] pelete T Cchange [ Adeiion
HAME HAHE
STREET ADDRESS STREST ADDRESS
CIFY-ST-ZP cmy-s1-2P
WnE O oetere Tne [ crange £ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P COTY-ST-TIP
Tine O] Detete TME C]Crange  [J Addition
NAME NAME
STAFET ADDRESS STREET ADDRESS
CITY-57-29 LITY.5T-2P

13. | hereby cerlilrz
indicated on
of tha corporation or the receiyd
changed, or on an attachme

SIGNATURE:

that the information supplied with this filin
is report or supples al report is true an

does not quaiify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | lurther certify that the information
accurate and that my signature shall have the same legal stfect as it made under oath; thal t am an officer or director
slee ermnpowered 10 execute this raport as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
an addrass, with all othepdfte empowerad.

OF BIGNING OFFICER OR DIRECTOR

Deaytame Phone #




