2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S62182 May 13, 2000 8:00 am
MELNICK, LILIENFELD & CO., C.PA, PA. Secretary of State
05-13-2000 90027 005 ***150.00
Principal Mlace of Business Maziling Address
2670 NE. 215TH ST. 2670 N.E. 215TH ST.
N. MIAMI BEACH F{, 33180 N. MIAM! BEACH FL 331801127 C0“89846
E T v AR AR R
Suite, Apt. #, etc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
650276859 .
—_— T Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired O ?e%'-gfql’;‘g?io"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
MELNICK- MICHAEL Stre diass (P.O. Bax Numbgris AL ble}
2670 NE 48T STREET 2805 e )8 ST
MIAMI FL 33180
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.

SIGNATURE
Signature, typed or printed name of registerad agent and tile if applicable (NOTE: Registered Agent signaturg required when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!{! FEE IS $150.00 10. Election C ian Ei .
Tax fling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ™ ffée%qo"gggf@
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS | CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Detete TLE (7 Change [ Addition
HAME MELNICK, MICHAEL NAME
STREET ADORESS | 19692 NE 23 COURT STREET ADDRESS
CiTY-ST-ZiP N M[AM[ BEACH FL CITY-ST-2ZIP

THLE [ Cchange (] Addition
NAME

STREET ADDRESS
CITY-5T-2IP

TIE §T (2 petee
NAME LILIENFELD, ROBERT J.

STREET ADDRESS | 17720 N BAY RD #12D

airv-sr-2¢ | -MIAMI-BEACH FL.

TITLE [J Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-51-21P

TITLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET AODRESS
CITY-$T-2IP CITY-5T-2IP

TITLE [TJ change [ Addition
NAME

STREET ADDRESS
CiTY-ST-2IP
TITLE T change L) Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TmE [ Detete
NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE [ Detete

NAME

STREET ADDRESS

CY-5T-ZiP

13. | heraby 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 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 empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 1211
changed, or on an attachment with an addre

SIGNATURE: ; o V/ b6 785 £79 Jo%

SIGHATURE AND TYPED OR PRMTED NAME OF SIGHING OFFICER OR DIRECTOR Cate Daytra Phone 4

e e e

CR2F034 (9/99)



