2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # S63920 - Jan 31, 2000 8:00 am

1. Entity Name
INFELD BARR C.P-A'S, PA Secretary of State

AN 01-31-2000 90017 031 ***150.00

Principal Place of Business Mailing Address
5801 BISCAYNE BLVD. 5801 BISCAYNE BLVD.
MIAMI FL 33137 MIAMI FL 33021-6501
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SIGNATURE Signaflre, thped or printed name of regisiered agant hd tile if applicanle. / NG Registered Agent signature required when reinstating) DATE
9. This .c.orporatiQn is eligible to satisty its Intangible FILE N‘SW!!! FEE ISI! $150.00 10. Election Campaign Financing $5.00 May B
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NAME BARR, KAREN NAME w\‘fr‘ W . #
stRecT A00Ress | 5801 BISCAYNE BLVD, STREET ADDRESS e Ht:\\“l Wi I ’5\\/5! #1000
erY-st-2- - +f MIAMI FL 33137 CITY-ST-2IP VT e = :,3) -
e VPD O oexte TE ‘(PD' ISohange 1 Adtiion
NAME WASSERSTROM, BARRY NAME isCr;\yo,nk , qu
STREET A0DRESS | 6801 BISCAYNE BLVD. STREET ADDRESS fdl . i 4 a)
CITY-ST-2P MIAMI FL 33137 CITY-57-2IP "H_?a‘ N 7_“ Mbcx.l‘_ _BI__ .
TITLE O pelete me CTALNWLLCE / TET VY Oenange [ Adition
NAME NAME 4o - - -
—— - R o -
—STREET ADDRESS STREET ADORESS
CITY-ST-2IP CI7Y-8T-ZP
TITLE O oelete TILE O change [ Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-21P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
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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 information
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