SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Regislered Agan signature required when rainstating) DATE
n . . '] N . . . 'I
9. Ihmﬁorporatpn is e|t|g|b<\je tlo statnffy‘;ts Intangible F[':Ii NOW!!! FEE IS‘ $150.00 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added 1o Fees
{See criteria on back} O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

e P Ooeete [ e Jchange (1 Aadliton

NAME MAGNES, SANDOR H NAME

STRGET AODRESS | 2473 BAY ISLE CT swernness | /7/2 WES TON ROAD # 325

onv-s-2¢ ) FT LAUDERDALE FL stz | WESTON, Ft 23336

TINE : O velete TmE 4 [ Change (] Addition

NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

meE ¢ : = ce e i m s w7 xS Dl e e T b ma . . - = e e ] Change _ {1 Addifion |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TILE [ pekete TITLE [ Change [ Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TITLE O pelete - TITLE [ cChanga  [] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE {7 petete TILE T Change [ Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-ST-2IP

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S17568 Feb 02, 2000 8:00 am

1 ey Name Secretary of State

Principal Place of Business Mailing Address

sant NW 151 8T 5901 NW 151 ST
#102 102 1N 0094
miawi FL 33014 MIAMI FL 33014-2428 BG H i 2 v 2 J
us us

R T yweml |||

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

225

I

City & State City & State 4. FEI Number Applied For
W£S7_0A/ i FL . 65 7-0’\-) 4 /:L 65“0231309 Not Applicable
zi ’ ountry Zip 1 Gountry " _ 8.75 Additional
éz;g 6 éK awﬁﬂp 3}302 é @Wgzp 5, Certificate of Status Desired Od Eee Flequi?ecguona
- = 6.”Name and-Address of Current Reglstered Agent— - - - serf: =~ — = - 7. Name and Address of.New Reglsiered Agent -. - .-
Namse

POZEN' IRA Street Address {P.0. Box Number is Not Acceptable)

9130 SOUTH DADELAND BOULEVARD

SUITE 1129 -

MIAMI FL 33156 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 Florida.

ot qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
accurdte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment wit empowered.

SIGNATURE: ' \ [ [res X 0/427/99@_5@?7%?‘/?3

/IGNATUHE AND TYPED QR PRINTED NAME OF SIGIyG OFFICER OR DIRECTOR Daytima Phona #

indicated on this report or supplemep

13. I hereby certify that the information supgjied with this filing
of the corporalicn or the receiver orinds

CR2E034 {9/99)



