2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Entity Name May 02, 2000 8:00 am
05-02-2000 90037 039 ***150.00
Principal Place of Business Mailing Address
16550 NW 10TH AVE 16550 NW 10TH AVE
MIAMI FL 33169 MIAMI FL 331695815
us us
355 Ocean Bivy 2SS Dcean Hivd
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACGE
AyA A/a
City & State City & State 4. FEI Number Applied For
Goinenw Deacy, | Goin&n Beacy, FL 65-0225504 Not Appiicable
Zip Country Zip B Country n . $8_75 Additional
2As 4@ Z/S‘A Aaréo Lsa 5. Certificate of Status Desired O Fee Required
6. Name and Address ot Current Regisiered Agem 7. Name and Address of New Registered Agent
- Name
CORPORATION SERVICE COMPANY Street Address (P.C. Box Number is Not Acceptahble)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, T¥ped o1 prifted name of regisiersd agent and title f appicable. {HOTE: Ragistered Ageny signaturs requied when reinstating) DATE
9. This corporation is eligible 1o satisfy ils Inlangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financi
Tax fiting requiremnent and ¢lects to do so. After MAY 1, 2000 Fee will be $550.00 ' Tru:t Iggnda(gnozt;ﬁalrig]néncmg 0 f(:ljd.‘gSOhg?;sBe
(See criteria on back) E’( Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DPT O telste TILE [ Change (] Addition
NAME NEWMAN, JOEL NAME )
streeT aoress | 355 QCEAN BLVD. STREET ADDRESS
CITY-ST-2IP GOLDEN BEACH FL 33160 . CITY-ST-2IP
TLe V & Dolets TTLE ] Change L] Addiion
NAME SCHUCK, LEONOR E NAME
sireeT a00REss | 16400 LOCH NEST LANE STREET ACDRESS
CITy-8T-2IP . M|AM| LAKES FL . CITY-ST-2IP
TITLE Ve v gﬂelete THLE [ Change [ Addition
NAME MASUDA, HACHIRO NAME - - et T
streer aooress | 581 BLUE HERON DRIVE #203-B STREET ACDRESS
CITY-ST-2IP HALLANDALE FL 33009 CITY-ST-2IP
TTLE ] Delete TITLE : [l change 1 Addition
NAME SLUGH, STUART D NAME
street aporess | 4861 NORTH 36TH COURT STREET ADDRESS
CITY-$T-7IP HOLLYWOOD FL 33021 ., CITY - ST-ZIF
e v W Dake T Clcrange (] Addition
NAME LIGHT, BARRY J NAME
steeTADDRESS | 877 N W 111TH AVENUE STREET ADDRESS
CITY-8T-7p PLANTATION FL 32024 CITY-§T-71P
TITLE ' [ petete TITLE ,.V/s m_ — [J change Mddilion
NAME NAME VAVLAAN _ D .. b E RN AN DE .
STREET ADDRESS STREETADDRESS | % ¢ e* G erar L v D
CITY-ST-2IP CITY-5T-2IP GoiDEn DEAC i, A _BRILO
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report o supglemental report is frue 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 receier or trustae empgiwered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachmentjwith an addressfivith all other like empowered,
A7 N I /AP ) :
SIGNATURE: & g AR $-24-00 305 424-£329
SIGNATURE AND TYPED OR PRINTED NAME OF SIGW OFFICER OR DIRECTOR Date Daytime FPharie #




