2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # $12271 Feb 07, 2000 8:00 am

LEFCOURT, BILLIG, TIKTIN & YESNER, P.A. Secretary of State

. 02-07-2000 90046 020 ***150.00

Principal Place of Business

2100 PONCE DE LEON BLVD. #800
CORAL GABLES FL 33134

Mailing Address

2100 PONCE DE LEON BLVD. #800
CORAL GABLES FL 33134-5207

e e e e =

2. Principal Place of Business 3. Mailing Address

IR DRI

I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 650 Applied For
229938 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $3'75 .ﬂ'\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
’ - -F Name - - - - B
LEFCOURT! JEFFREY Street Address (P.O. Box Number is Not Acceptable)
6756 SW 89 TERRACE
MIAMI FL 33156
City F L 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 Florida.

SIGNATURE

Signature, typed or printed name of registered agant and uile If applicable {NOTE: Registarsd Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

9. This corperation is eligible to satisfy its Intangible

' Tax filing requirément and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

After' MAY 1, 2000 Fee will be $550.00 Addod to Foxs

" (Sea critelia on back) O Make Check Payable to Department of State

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

me DV [ Detele TILE Ds thange [ Addition
NAME YESNER, JACK 1. NAME

STREET ADDRESS | 7800 SW 132 CT. STAEET ADDRESS

CTY-5T-2IP MIAMI FL CITY-ST-2IP

TME DP O peiete TME [Ichange [ Addition
NAME LEFCOURT, JEFFREY NAME

STREET ACDRESS | 6756 S.W. 89 TERRACE STREET ADDRESS

CITY-ST-ZIP MIAMI FL 33156 CITY-5T-2P

TILE DV e . V- O pelete CTME- - - eme — s o= = ~[7]Change ~[ Addition
NAME BILLIG, ROBERT NAME ‘

STREET ADDRESS | 2111 NE 205 ST. STREET ADDRESS

CITY-ST-2IP N. MIAMI BCH FL CITY-ST-ZIP

TITLE DS ﬂ.oe\ete TILE [0 change [ Addition
NAME SARBEY, DAVID NAME

sTREET ADDRESS | 405 DUNWOODY LANE STREET ADDRESS

CIry-§T-2IP HOLLYWOOD FL CITY-ST-2IP

TITLE oT O pelete TNLE [ Change [ Addition
NAME TIKTIN, STEVEN HAME

STREET ADORESS | 6950 SW 98 ST. STREET ADDRESS

CITY-5T-2IP MIAMI FL CITY-5T-2IP

TIME L Delete TImLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 5T-2IP CITY-5T-2IP

defes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
dcdurate and that my signature shall have the same legal effect as if mads under cath; that | am an officer or director
Bcule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

305-442-6343

Daytime Phone #

13. | hereby certify that the information supplied with this filin
indicated on.this report or supplemental repart is true an
stee empowered tg

changed, or on an attachme

SIGNATURE: e

ira

Ty g

NUIR oy T Yeswek ://(.//99

Date

M4 (9794

"
h

CR2E 0



