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v FILED

DOCUMENT # P99000098137 T Apr 18, 2000 8:00 an
i. Entity Nama
ARON . MANDL. PA ecretary of State
01-20-2000 90207 019 ***150.00
ra :-_,;.‘.’; Flauw O Business Mailing Address
111 KANE CONCOURSE-STE.A0 1131 KANE CONCOURSE-STE AN
.. HARBOR ISLANDS FL 33154 BAY HARBOR ISLANDS FL 33154-2042 ( U4 0 Xz
T S GO
Sulte, APt #, otc. Suite, Apt. #, ele, 0O NOT WRITE IN THIS SPAGE
City & State ] Cily & Stats - 4. FE! Number Appied For
L 65 - 096 2.854 Not Applicable
_Z‘p Country Zip Country 5. Cerfificate of Status Desired [ ?g-ggmﬁﬁ’:g‘m‘
o ) 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— . . . .| Name__ mm o e -
:'mDL AR%NO ;';:OUQSE-STEJN . Strest Address (P.O. Box Numher is Not Accaptable)
BAY MARBOR ISLANDS FL 33154
City FL Zip Code

VTha above named entity submits this statemant for the purpose of changing its registered office of registered agent, or both, in the State of Fiorida.

IGNATUHE
Sipnatura, (yped of pinted narha of mglsered agent and tite ¢ applicable, {NQOTE: Regitiated Agent sipnatire raquirsd when ransisting) DATE
This corporation is eligible to satisfy its Intangible FILE NOW!i! FEE IS $150.00 . an Fitanc
Tax filing rgqu‘wemem and elects 1o 4o so, After MAY 1, 2000 Fee wilt ba $550.00 10. i:ﬁgrﬁ:;a&p:l‘r?:u“::mmg o E:?d'giotoh;iisee
{Ses criteria on back) Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11|
- PRTTORNEY OWNEL /PRES PENT [ Deiete TIE D) Change [} Adsaion
iz ArenN M. MANDL. HAME
wiismiess | 11| KANE Con<ouRsSe =57 Yoy STREET AQDRESS
W | BAY HARRor ISLANDY L 3215Y orrY-ST-70
LE ’ 3 Delete TTLE {7 change [ Addition
uE NAME
LIS SYREET ADRRESS
v-ST-7p CITY-5T-Z1P
T Detete TINE [JChange 7] Addition
wrm—— — MAME ]
ii%; ADDRESS STREET ADORESS
¥-57-7IP CIy-$§T- ¢
- 3 veiete TE [lChenge [ Adeition ©
NAME
L AUDRLSS STREEY ADDRESS
¥-51-2P CiTV-$T-2P
- 0 beete [ Change [ Addition
T mmenis STHEET ADDRESS
1-S1-2P CITY-S1-2P
F 0 velete TE [otange [ Additien
" NAME
T il $TREET ADDRESS
Cenme CITY-5T-27

{heraby certify that the information suppliad with this filing does not qualify far the exempticn stated in Section 119.07{3)(i). Florida Statutes, 1 further certify that the information
indicated an this report or supplemental report is true and accuwrate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of tha corporation or the receiver or rustee empawered to exacuia this report as required by Chapter 607, Floride Statutes: and that my name appears in Block 11 or Block 12 i

changed, or on an aftachment withn address, with all ofher like empowerad. G-
\ , ) h 7. (305‘ Qv
wargre: e S SRR ARON M. MANDL  Tan.S, 20 37123

SIGNATURE AKD TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate J 7 Dayima ffone &




