2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P99000020534 Apr 24,2001 8:00 am
1. Entty Name ecretary of State
Principal Place of Busingss Wailing Address
PO BOX 602 PO BOX 802
HALLANDALE FL 33008 HALLANDALE FL 33008 6 4 3 9 2 3
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
Cily & Stale City & Stale 4. FEI Number Annled For
65%55582 Not Acolcat'e
Zi Countr Zi Countr i
a ¥ P Y 5. Certificate of Status Desired J $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BELLINSON' ANDREW Straet Address (P.O. Box Mumnber is Not Acceplable)
801 MERIDIAN AVE, APT 1-C
MIAMI BEACH FL 33139
Cit [y Zip Code
¥ =i A
8. The above named entity submits Lhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signalure, Wwpad o printen name of "ey siered agent ard tite if appiizable (NOTE: Fegsered Agent signalese -cguired wihen reinstat g} TATE
i ion is eligi i i : 1
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE !S. $1 50.90 10. Election Campaign Financing $5.00 iay B
Tax filing requirement and elccts to do so After MAY 1, 2001 Fee will be $550.00 - y
o ) Trust Fund Centribution. U Added to Fees
(See criteria on back) W Make Check Payable to Depariment of Siate
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P L] Delete TITLE [ Change [ Aduitio-
MAME SAMUELS, AVIVA HAME
SYREET ADDRE 7 F:
JOURESS | 801 MERIDIAN AVE., APT 1C SPREET ADORESS
CITY-5T-2IP MIAMLEL—anBQ CITy-8T-2tP
TITLE 1 Delete TITLE [ Change [T Adtitior
MAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE £ pelete TILE O] Change [ Additor
HAME NAKE
STREET ADORESS STREET ADDRESS
CITY-83-ZIP CITY-ST-ZIP
THILE 1 pelete TlE [ Change |1 Acdiliaz
NAME NAKE
STREET ADDRESS STHEET ADDRESS
CITY-ST- 4P CTY-57-2IP
THLE [ Delete TILE ] Change [ Acditiar
NARAE NARE
STREET ADDRISS STREET ADDRESS
CIry-St-71¢ CiTY-31-2IP
THTLE O3 et TiLE [ change [ Additian
MAKE MARE
STREET ADDEESS STREET ADORESS
GHTY-ST-2IP GiTY-ST-7IP |
13. | 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 tha infermaticn
indicatad on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direetor
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Biock 121
changed, or on an atachmept with an address, with all other like ergpowered.
SIGNATURE: ( Z

~" STGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date

Davitre Prone #

AViva S;a.muf/& ‘1"//5’/0} 305'33&~9’/3/J

CR2E034 (10/00)



