2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000078924 May 10, 2000 8:00 am

1. Entity Name Secretal‘y Of State

Principal Place of Business Mailing Address
2875 NE 191 STREET #514 2875 NE 191 STREET #514
AVENTURA FL 33180 AVENTURA FL 33180-280 f3l7 2 4
T A
3895 vE 18 ST 3245 p 189 S

Suite, Apt. #, elc. Suite, Apt. #,_etc. DO NOT WRITE iN THIS SPACE

;3127 /3i07

ity & State City §4State 4, FE( Number Applied For
/?\W‘UF/? Iar4 #vam F< 65~ 5? Y53/ F Not Applicable

3 3% %0 CZJ;;E /? - Zi?j‘ /(DO C?D":r /Z 5. Certificate of Status Desired ?’___[:] N ?eselgesq lﬁi‘ﬂ“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name / + H
PORDES, MELISSA LLre LA e
2875 NE 191 STREET #514 KBTI r oty VM £ * L2 o ' Vs

AVENTURA FL 33180 A/J, /3&0 ?_

“Aventi A FL | 7570

8. The above named entity submits this statement for the puspose of changing its registered office or registered agent, or bath, in the State of Florida.
. ./ l / X
s:GNATunk(/ '£(M ?/?wwro# LILY LIRNROFF  EES iDENT 3/2§/ﬁ9

CR2E034 (5/99)

Signatura. typed ¢ printed name of registered agent ak fla if applicabla. [NOQTE: Ragistered Agent signature required when reinstating} DATE/

8. This cbrporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing reguirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
(See critaria on back) O Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS ., , 12 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TITLE D Delele TNLE (3 change [ Addition

NAME CROWDER, GARY NAME

STREET ADDAESS | 3530 MAGELLAN CIRCLE #617 STREET ADDRESS

CITY-$1-2P AVENTURA FL 33180 Cry-ST-7IP

TITLE D (J Delete TILE D M change [ Addition

NAME HAMEROFF, LILY NAME HME’?O FF(? (. I'I-q 3/0 7

street a00ReSs | 3245 NE 184 STREET #13104 sweeTaoness | 324S WE 18Y ST # {

. omv-s-2¢ | AVENTURA FL 33160 orv-stap | AveNTURA FL 33100 _

TILE - . [ oelete _f-mne N . - - : . [O-Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-DP CITY-ST-2IP

TITLE O velete TITLE T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§T-2IP

TITLE O pelete TITLE : [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-3T-2P

TITLE O Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS - [ STREET ADDRESS

CITY-5T-ZIP CITY-5T-ZIP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption 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 legal effect as If rmade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

\ d.

SIGNATURE AQ TYPED OR PRINTED NAME OF ssemrs fmcea OR DIRECTOR T aws Daytima Phong #

changed, or on an attachment an addresg, with all other like empower
SlGNATURE)j/‘*’ﬁ’L‘?Z‘ e iR ?‘:/‘ﬁﬁ / iiE%E{D 3/28/00 (?05'932 3800
/ {:



