2000 UNIFORM BUSINESS REPORT (UBH)

DOCUMENT # P99000071002

4

FILED

vemt 7 May 15, 2000 8:00 am
et T Secretary of State
- 3 - 04-06-2000 90023 029 ***158.75
rPrimcipal Plage of Business vy Mailing Address
2629 INDIAN CREEK DR SUITE 1062 o 2829 INDIAN CREEK DR. SUITE 1002
MIAML BEACH FL 33140 N, MIAML BEAGH FL 331404730
)
\,
2, Principal Placg-efBusingss § 3. Maifing Addresse‘
2829 1 lﬂ'&-‘ﬁ&(. 'kfd( Lo Sen
Suite, ApL. #, €1C. 5 ' {‘ Suite, Apt. #, elc Ae DO NOT WRITE IN THIS SPACE
City & State \00 - City&sé‘%;w 4, FE! Number Applied For
i vch Y VG @ 5 094 9064 Not Acpicabie
.73% l 4,0 Cij‘:ws f Zipg o Gountry 5, Certilicate of Status Desirad ?g-;gqg?edéﬂo"al
i 6. Name and Address of Current Reg'ls:eréd Aot~ =< - =] "= = - 7. Nams andl Address of New Fleglstered Agent -
)
AN, DONALD ) K ennedn  Lussieq
Sirest Addzess (P.Q. Box Npmber is Not Accepiabie)
317 75T S A 28z el Qe o2
MIAM! BEACH FL 33141 )
! i 2 Cod
\ / ) Bnzns Geact FL | "53¢0

8. The above named enti se of changing s regisiered office of regisiered agent, of DO, n the State of Flerida.
Y. 3000
SIGNATURE =
Sagna(we.fmr printed name of registared agent and title if sppficatier {NOTE- Regisiered Apart signature required when rainslating) DATE
v N A =
N . . Ty . . . - ‘ ;
9. This corporation is eligivle to satisly its Intangible FILE NOWY! FEE 1S $150.00 10, Election Campaign Finanging May Bo
Tax filing requirement and elects 10 do 0. After MAY 1, 2000 Fee wili be $550.00 “Trust Fund Contribution, Feas
(See criteria on back) c Make Check Payable to Department of State ;
11. OFFICERS AND DIRECTORS . | KX ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS 1N 11 _
e PSID Dalete me TcChange L] Addition | &
T
nave LUSSKY, KENNETH X N 3
sweer oveess | 2829 INDIAN CREEK DR, SUITE 1002 : STREET ADDRESS &
or-s2f | MIAM! BEACH FL 33140 » ay-st-22 s
i
TITEE 3 pelete mE 7] Change [ Addition | €
NAME NAME
_STREET ACDRESS | , || ~sTREEF AzORESS =
ony-ST-21e + Y -ST-29
e O pelste TIE [ change [ Addition
NAME N naE
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2IP
TnE O netete” e O change [ Addition
NAME s NAME
STREET ADDRESS )' STAEET ADORESS
CIFY- S1-21P % ciy-51-2P
TLE " oslete e [ Change [ Addiion
HANE 4 NAME
STREET ADDRESS hY STREET ADDRESS
CITY-ST-2IP 7 CIEY-S7-2IP
TiTLE a3 O nakte LE I change T Addifion
NAME ) HAME
STREET ADORESS 4 STREET AODRESS
CiTy-ST-2IP . i CITY-ST-2P
13. | hereby certify that the information supglied with-this filing does not qusor the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further centity that the information
indicated on this report o supplement# report is rue and accurate ard thal my signature shall have the same lagal effect as if made ynder cath: that T am an officer or director
of the corporation of the recelver or iistee ampowered 10 execute 1/ repdit as required by Chapter 807, Florida Statutes: and that my name appears in Biock 1 1 or Block 12 if
changed, or on art attachment wifpfin acddress, with all other fike erghowefed. e
) . S,
L e 220)
SIGNATURE: B ¥ eenttl] Ll Vi ’5 :
ey E OF 5IGNING OFFICEA QR DIRECTOR Dars Caytima Phone #
* T



