=422 00053.(10-$150.00-$150.00

FILED
E— Apr 18, 2000 8:00 am

ARG Y WFEENE W R METE W W W R W W T W Mo

DOCUMENT #
St P99000088865 ecretary of State
ADDISON & CLARK STREET PUBLISHING CORPORATION 01-24-2000 20053 010 **150.00
Princl;)algace of Bt.;siness Mailing Addrass
8130 S. DADELAND BLVD.. SUITE 1504 9130 S. DADELAND BLVD.. SUITE 1504
MIAMI FL 33156 MIAMI FL 33156-7850
+ PR > AN ER
P.0O. Box 566522
Suite, Apt. #, atc. Suite, Apt. #, slc. DO NOT WHITE IN THIS SPACE
City & Siate City & Stats 4. FE! Number Appiied For
Miami, Florida 65-0957668 Not Appiicabla
Zip Country Zip Country - $8.75 aadiional
33256-6522 USA 8. Cerlificate of Status Deslred O Feo Required 0
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerod Agent

Nama -
Hirsch, Miltom
Street Address (P.O. Box Number is Not Acceptabla)

SCHIFFRIN, MICHAEL ESQ.

1450 SUNTRUST INT'L CENTER, ONE SE 3RD AVE 9130 S. Dadeland Boulevard
MIAMI FL 33131 Suite 1504
Cit ip Code
_ Miami FL | 351%%
8. The above named entity submits this statemant for tha purpase of changing its registerad affice or registered agent, of both, in the State of Florida,
6(/\_ ) f/ %) 4
SIGMATURE tLJ/k- /t
Signabure, typed of printed hitme of ragisitrac agent and' tis I appiicsdl, (NOTE, Registerad Agdnt signaurd nequirad wihavt ceinstamgh DATE
9. Thia corporation is eligible to satisfy its Intangible FILE NOW!!i FEE (S $150.00 . ) .
0, B mpaign Financi
Tax filing requirement anc elects to do so. Atter MAY 1, 2000 Fee will bo $550.00 ! Er:z:]?:: ﬂ(;a C:nz:%:.-zi«lan. "o n ;sz?d'e%%h;xsea
{Sea criteria on back) O Make Gheck Payable to Department of State
i1, QFFICERS AND DIRECTORS r1 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14 B
me D" T Dekete nne PSTD Crange [ Actition | 2
MAME HIRSCH, MICHAEL NAMS Hirsch, Milton =
=
sweer avoess | 9130 S. DADELAND BLVD., SURE 1504 STREET ADDRESS 2
om-sT-3p | MIAME EL 33156 v orY-ST-2 -
i1
TE [ petete TME O Chenge [ Additian | =
NAME HAME
STREET ADDRESS STREET ADDRESS
eITy-S1-7IP CITY-ST-2P
THLE [ pete TLE [ Change [ Additien
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21F CITY-ST-2P
ILE 1 Delete THLE [0 Change [ Addifian
NAME NAME
STREET ADDRFSS . STREET ADDRESS
CTY-ST-21P I CITY-5T-21°
TE o O celete T DOlthange [ Addtion
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY.51-7P
mE [ nelete mE 3 change (] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CiTY-ST- 1P CIY-ST-2P
13. i hereby certifg that the information supplied with this fiing does not quaiify for the exemption stated in Section 1 19.07&3}{0. Florida Statutes. | further cartify that the information
indicated on this report of supplemantal report is true and accurats and that my signature shall have the same legal effect as if made under oaih: that | am an officer or director

of the corporalion or the racelver ar irusieg empowered lo execute Hhis report as required by Chapler 607, Florida Statules; and that my nameé appears in Black 11 or Block 12 if
changed, of on an attachment with an address, with all other ke empowerad.

SIGNATURE: __*~ e U i gfoo ( 205) (b70- 6677

SKINATURE ANDTYPED OR PRINTED RARE OF BIGNING OFFICER OR DIRECTOR Date Daywna Phona §

L




