2001 UNIFORM BUSINESS REPORT (UBR) FILED

D gngmlfmﬁ"ENT # P99000077742 Secretary of State

REMER & ASSOCIATES, P.A. 05-17-2001 91318 026 ***150.00
Principal Piace of Business Mailing Address
1200 WEST AVENUE. #1507 1200 WEST AVENUE. #1507 cwwrg
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139 ¢

N

I

~2:-Frincipal-Place of-Businees ——— .. - — — {-3.-Mailing Address— _~ - _sT= = = -
1000 west Aven 1000 |veft Avta v
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
61S VA
City & Stgte Cily & State 4. FE! Number 65.0967981 Applied For
/h‘a»«u 6(4‘, L',‘ FL Miarm ! ”f‘""l / F'Z Not Applicable
Zip Countr Zip Country " . $8_75 Additional
?; { ; q v p! 7 ? 'fJ 1 Usa 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
R
treet Address {P.O. Box Number is Not Acceptable)
0 WEST AVENLE. #1607 s
|

MIAMI BEACH FL 33139

City FL Zip Code

B. The above named entity submiis thisgf&ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Skt dagon £, Kemer v/29/s

SIGNATURE
Sigw or printed name of ragistered agent and dile if applicable. (NOTE: Registered Agent signatura requiredt whan raingtating ) DATE
| _8._This corporation is eligible to satisfy its.!Intangitila __~=_=:FIL£—NOWJU=FEE-I&$15060~=='F—‘——‘— 10. Eimction Campaign Fi N g’ ‘—"—’$5. 00 Ma‘;ae"
Tax filin_g rgquirement and elects Lo do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE P 1 Delets TITLE Ol charge [ Additicn
NAME REMER, JASON § ESQ NAME
sTreeT aDDRESS | 1200 WEST AVENUE, #1507 STREET ADDRESS
CITY-ST-ZP MIAMI FL 33139 CITY-ST-2IP
TITLE 1 pelete TITLE (O Change [ Additicn
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TNLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THILE 7 pelete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2I .|| Sry-sr-zp _ . —
e ' ) O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Delete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicaied on this report or supplemental 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 receiver or trusteg owered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name abbears in Block 11 or Block 12 if
changed, or on an attachment with , with all other like empowared.

R Jaten 5, ﬁe‘*‘-‘/ , pﬂ-’-f;“éﬂ/ (//37/41

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date Daytima Phone #

SIGNATURE:

May 17, 2001 8:00 am’

11—

CR2E034 (10/00)



