2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 822312 May 14, 2001 8:00 am

. u
e o ‘ Secretary of State
' ) 05-14-2001 90108 041 ***150.00
Principal Place of Business Mailing Address
P O BOX 402486 P O BOX 402488

MIAMI BCH FL 33140 MIAMI BCH FL 33140 o coneatr1u

0172755

Suits, Ant. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 65-0238686 Applied For
Nol Applicable
Zip Countr Zi Count T i
P Y P v 5. Cenficate of Status Desied ~ [J 98+79 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_ KIPNiS, THEODORE ~ . . e a e I D B e e Ao - —
115-4TH D“JDO TER treet rass (P.O. Box Number is Not Acceplable}
MIAMI BEACH F1, 33139
City FL Zip Code
B. The above named entity = *»mits this statemgnt for the purpose of changing its registered office or registered agent, or both, in thg State of Florida.
i F = - - - £ - ¢ ; ,
B - - - « F 7 : . o
SIGNATURE _ " o = » o "4 w2t 25777 5 o .
Lygnawiy, lyped or ponted name of registened sgar.. * f if a,.)phcable (NOTE: F!agisr__«'u pm s -reieqlired when reinstating) ’ ¥ DATE "
. - . .. . o . ' . ' N
9. ¥hlsfﬁgrporathn is ehgmlg tor sat:siyéts intangible FILE NOW!! FEE ISl $150.00 10. Election Campaign Financing $5.00 May B
ax filing r.equxrement and elects to do 0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ‘| Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE OP [ pelete TITLE [ Change  [] Addition
HAME KIPNIS, THEQDORE NAME
street anoress | 115-4TH DILIDO TER STREET ADDRESS
CITY-ST-271P MIAMI BCH FL GITY-ST-ZIP
MLE - 3 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TITLE 7 Detete TITLE J change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY- 5T-ZP CITY-ST-2IP
=[=mmie=""~ T T © 7 B Delete e T 77 [Ochange ~ T Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST- 24P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AD{IRESS
CITY-$T-21P CITY-$T-2IP
TILE [ pelste TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 receiver or trustee empoweregl to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with gl other lixe empowered.

A~ ol /yé/m Sos~ & 72-208

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN! OFFICE R DIRECTOR Data Daytims Pharip #

\

i >

SIGNATURE:

CR2E034 (10/00}




