2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P99000076415 Apr 26,2001 8:00 am
- Eoty Nams ecretary of State
P 04-26-2001 90136 044 ***150.00
Frincipal Place of Business Mailing Address
G/O RONNY J. HALPERIN, ESQ. C/O RONNY J. HALPERIN. ESQ.
201 5. BISCAYNE BLVD., 17TH FLOOR 201 S. BISCAYNE BLVD.. 17TH FLOOR F TSV §
MIAMI FL 333 MIAME FL 33131
Suite, Apt, #, ete. Suite, Apt. #, eto. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Mumber 65_0947697 Applied For
Net Applicable
Zi Countr Zi Countr iti
P LY ° Ly 5. Certificate of Status Desired L $8'75 Additional
Fee Required
G. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MIAMI CENTER REGISTERED AGENTS, INC.
Street Address (P.O. Box Nurnber is Not Acceptable)
201 S. BISCAYNE BLVD.
17TH FLOOR
MIAMI FL 33131
City Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, wped o printed rame of reg-stered ager: and tite { apalicanie {NOTE. Reg stared Agent signature soguircd when reinstal b CATT
tion is gk to sali tangib FILE NOWI FEER 1D $150.04 )
Q. P;|Sﬁplrpora\|qn is c\.tg.b\e‘ ;(‘) siisify ‘115 Intangibie . s; = & ?\'2: UPERIS ;,1 L:WGFQ " 10. Election Camgaign Financing $5.00 vay 5o
¢ : Hlects . Afier MAY Faz will be $350. bt y
# filing recuirement and elocts 16 ¢o o After WA i 03t I Al be §350.60 Trust Fund Contribution. M Added to Fees
{See oriteria on back} L] ilake Chzck Payable to Department of Sinia
11, OFFICERS AND DIRECTQORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TIE P [ Delete TITLE [JCrange ] Additon
NAME TISHLER, BARRY NAMSE
STREETASDRESS | 201 S. BISCAYNE BLVD. #1700 STREET ASDRESS
CITY-ST-21p MIAMl FL 33131 CITY-ST-ZIP
TITLE [ Deiete TITLE [} Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-Si- 112 CITY-ST-71P
T J Delete TTLE [1 Changz  [_] Addition
MAME NAKE
STREET ADORISS SYREET ADDRESS
CTY-ST-72iP ClY-5T1-2IP
TITLE M oejee e [ Change {7 Additicn
MAKSE MAME
STREET ADDRZSS STREET ADDRESS
LIy -S1-7iP CITY-ST-ZiP
TITLE 1 Delete TITLE (] Crange [ Addvicn
NAME NAME
STREET ADDRESS STREET ADDRZSS
LITY-ST-71P CITY-ST-2IP
Hi [ Delete TITLE [ Chazge [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CIry-5i-21 CITY-$3-21P

13. [ nereby certify that the infarmation supplied with this filing dees not qualify for the oxemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 #
changed, or on an attachrent with an address, with all other like empowered.

e ” o~ .

g ﬁ i i L— . . &l 2é iy 7
Vs (VY. [ o s Y 7//4# sy Y137

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF)qfn OR DIRECTOR e [

Davtire Phare #

0154507

CRZE034 (10/00)



