2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # $25411 May 19, 2000 8:00 am

1. Entity Name

M.EH. CORP. Secretary of State

05-19-2000 90041 023 ***150.00

Principal Piace of Business Mailing Address

P.O. BOX 403303 P.O. BOX 403303

MIAM: BEACH FL 33140 MIAMI BEACH FL 331401303

2. Principal Place cf Business 3. Mailing Address ”"Hlll Hl "ll I I I || I I | 'm i I III‘I lm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 650232301 Applied For

Not Applicable

Zip Country Zie Country 5, Certificate of Status Desired ) $8'75 Addilionai
Fee Required
6. Name and Address of Current Registered Agent - ... 7. Name and Address of New Registered Agent
Name
i HEHSKOW‘TZ’ BARBARA § Street Address {F.0. Box Number is Not Acceptable)
- 4205 MERIDIAN AVE
MIAMI BEACH FL 33140

City FL Zip Code

8. The above namead entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and te 1 applicable {NOTE' Registerad Agent signalure requiad when remnglating) DATE
B e o o™ | gt MAY 5 2000 Foo wilpe $ssog0 | 1 Escion Campaion g $5.00 ey o
7 ’ 4 . Trust Fund Contribution. 0 Addad to Fees
(See crileria on back) il Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 2 pelete THTLE Clchange [ Acdition
NAME HERSKOWITZ, BARBARA NAME
sTReeT ADDRESS | 4205 MERIDIAN AVE. STREET ADDRESS
CITY-ST-ZIP MIAMI BEACH FL CITY-5T-71p
e " . ] Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TITLE - - . [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
ME  ~. - [ oelete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TILE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TITLE O pelete TITLE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the informaticn
indicated on this report or suppiemental 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 corparation or the receiver or frustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: /2wt Horolbousd, #2000  F54673-F0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING omc%:mscmn Data Daytima Phone #

1 7

CR2E034 19/99"



