2061 UNIFORM BUSINESS

REPORT (UBR) FILED

DOCUMENT # S77952

1. Entity Name

REMINISCENCE, INC.

Apr 07,2001 8:00 am
ecretary of State

04-07-2001 90023 023 ***150.00

0160356

13. ) hereby certify that the information supplied with this filin
indicated on this report or supplementai report is true ang aceu
of the corporation or the receiver or ee empowered 10 exec
changed, ar on an attachment wj ddress, with all other [itg

SIGNATURE: (

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

rate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blpck 12 if

(%ﬂm&/é‘”‘?‘ V27

SW“D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

%//Jéezr 7T

Principal Place of Business Mailing Ad&ress
31 MIRACLE MILE 321 MIRACLE MILE Lo
CORAL GABLES FL 33134 CORAL GABLES FL 33134
us us
Sulte, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65 0285686 Applied For
Not Applicable
Zi Count Zi Count iti
P i P uney 5. Cerificale of Status Desied ~ []  $8+7D Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LAZAN, DAVID M .
y Straet Address (P.O. Box Number is Not Acceptable)
1090 KANE CONCOURSE
SUITE 202
BAY HARBOR ISLAND FL 33154 o FL [ 20
ity ip Code
8. The above named enlity 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 litle if applicabla. {NOTE: Registerad W@d when reinstating) DATE
. o L ) m
9. Ihws corparation is elltglbig t? sz:tlsfyéts Intangible FILE NOW!!! FFEé‘S$1 50.00 /9 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do s0. After MAY 1,2001 Fee 0 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11 .
TLE D O Dekele L O Change ] Addition | 8
NAME BRANT, DIANE NAME 2
STREET ADDRESS | 3904 DURANGO ST. STREET ADDRESS po
CITY-ST-2IP CORAL GABLES FL 33'34 CITY-ST-2IP 8
o
THLE O Dalete TIME [ change [ Addition | 05
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-21P \
TITLE [ Delete TIRLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-7P CITY-ST-2IP o S
T - O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
THILE [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-ZIP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-ZIP

Al



