2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Name Mar 30, 2000 8:00 am
03-30-2000 90075 020 ***150.00
Principal Place of Business Mailing Address
9999 §W. 72 STREET.STEA06 9999 S.W. 72 STREET.STE.106
MIAMI FL 33173 MIAMI FL 33173-4663
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & Stale 4. FEI Number 65. Applied For
. - 06[_'(-/— é’ O/ g Not Applicable
i l i Count i
Zip Country 2p ountry 5. Certificate of Stalus Desired 4 $8.75 Additional
Fee Required
6. Name and Address of Current Reqistered Agent 7. Name and Address of New Registerad Agent
Name - -
FRISCHEH’ STEVEN Street Address (P.O. Box Number is Not Acceptable}
7600 RED ROAD,STE 224
SOUTH MIAMI FL 33143
City FL Zip Code
8. The above named enity submits this staterrent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registarst agern and e i applicatie. {NOTE: Registerad Agent signature required when reinstaing} QATE
9. This corporatior is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Clecii ion Financi
- Taxfiling requirement and elects to do so. . After MAY 1, 2000 Fee will be $550.00 0. Erﬁg:'gn Campaign Financing 0O $5.00 May Be
. 2 und Contribution. Added to Fees
.+ (See criteria on back), Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O oelete TITLE [ Change [ Addition
NAME | FF, EDWARD NAME
STREETADDRESS | 9909 S.W. 72 STREET.STE. 106 STREET ADDAESS
om-st-2¢ | MIAMI FL 33173 CITY-ST-2ZIP
TITLE Vv§STD O pelete - TMLE [ Change [ Addition
RAME KITCHENS, JAMES NAME
STREET ADDRESS | 9900 S.W. 72 STREET,STE. 106 STREET ADDRESS
CITY-8T-2IF MIAM! FL 33173 CITY-ST-ZIP
TIILE O Delete TILE {[J Change (] Addition
~ NAME S e e T e ——— NAME 1= - .- -
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TILE O cvange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-§T-2IP
TITLE [ pelate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
T -53-7p CATY-ST-71P
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
13. | hereby certify that the information : pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated an this report or supplgefental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recej¥®r or trustes empowered to execute thi§ Jeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12f
changed, or on an attachmed with an address, with all other ke e(mp ered. i
e ey ST s rhi e W y <
. oy A Lo m 3 ik ) 3/ /; \.30_) 0
SIGNATURE: __ & TG e i PR ) 2 %/2000 277075%
SIGNATURE AND TYPED OR PRINTED HANE OE&GNING OFFICER-GR DIRECTOR [ ¥ Date Dayume Phone #

CR2E034 (9/99)



