2001 UNIFORM BUSINESS REPORT (UBR) FILED

i L ]
DOCUMENT # P99000073854 Mar 12, 2001 8:00 am
1. Entity N rjj

SEn!ltIi SBT(EMON UNTILL YOU DROP CORP Secreta of State
' 03-12-2001 90429 022 ***150.00
Principal Place of Business Mailing Address
10201 HAMMOCKS BLVD., #151 10201 HAMMOCGKS BLVD.. #151
MIAMI FL 33196 MIAMI FL 3319
Suite, Apt. #, eic. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nurmber 65.0949716 Applied For
f Not Applicable
Zip Country P Country 5. Certificate of Status Desired O $8.75 Additicnal
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i . R Name o ;
LANGEN, MAX ESQ. . - - -
' Street Address (P.Q. Box Number is Not Acceptabie
112 HIBISCUS ISLAND ( ptabla)
MIAMI BEACH FL 33133
City Zip Code
‘ ; FL
8. The above named ghtity sbpmits this stgtement for the purtiese of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE 7)& /° \
: Signature, typad or Jfrinted name of registered agent and fitle if applicabla. (NOTE: Registered] Agent signature required whan reinstating) el ToaTE
; o L ] m
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE fS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax f'\lmg requireme/it and elects Lo do $o. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Add.ed 1o Fees
(See criteria cn balk) ‘ O Make Check Payable to Department of State
11. : OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me D O belete TME [ Change [ Addition
NAME LANGEN, MAX NAME
STREET ADDRESS | 205 S. HIBISCUS DR. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33138 CITY-ST-ZP
e O pelete TITLE [ Change  [C] Addition
NAME . NAME
STREET ADD|RESS STREET ADDRESS
CITY-57-2P CITY-§T-21P
me [ pekete TITLE T Change ] Addition
NAME - s o e m T FI e e NAME - T N e e T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
me ¢ O Delete TMLE [ Change [ Additien
NAME  { NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2 CITY-ST-21P
me T Detete e [ crange (] Addition
NAME 1 NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZEP CITY-§T-71P
WME O pelete TE Clchange (7 Adaition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S§T-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repont or supplemental repert is true and accurgte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver of, mpowered to exegite this repon as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witff an addres, with all cther Jffe empowered.

SIGNATURE AND PYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

0239775

CR2E34 (10/00)



