2001 UNIFORM BUSINESS REPORT (UBR) FILED

0193522

DOCUMENT # S96075 Feb 12,2001 8:00 am
" COLLECTION CONNECTION, ING Secretary of State
TR 02-12-2001 90254 046 ***150.00
Principal Place of Business Mailing Address
12229 SW. 132ND COURT 7600 SW 112TH ST.
MIAMI FL 33186 MIAMI FL 33156
us :
> P s DR T
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0294850 Applied For
. Not Applicable
Ze Country Zip Country 5. Cenrificate of Status Desired O $8'75 ﬁfdditional
o I .- o o _ " Fee Required

6. Name and Address of Current Regis!ered Agent 7. Name and Addrass of New Regls{ered Agent

Name

WOLF, MICHAEL H
2450 N.E. MIAMI GARDENS DR

Streel Address (P.O. Box Number is Not Acceptable)

N MIAMI BEACH FL 33180

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing Iis registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N )
10. Elect| Fi
Tax filing requirement and elects to do so, After MAY 1, 2001 Fee will be $550.00 0 Trigtlzzrzaggrilﬁgguﬁz:ncmg 0 fi'gﬂoﬁnge
(See crileria on back}) O Make Check Payable to Department of State '
11. ) OFFICERS AND DIRECTORS 4 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 Gelete TITLE (O Change  [J Addition
NAME MANDELL, ALLISON NAME
STREET ADDRESS | 1135 E WEST NEWPORT o STREET ADDRESS
CITY-ST-21P CHICAGO IL 80657 : CITY-ST-2IP
TILE D [ Deiete M (J Change  [] Addition
NAME MARMER, HAROLD NAME
STREET ADCRESS | 7600 SW 112 ST STREET ADDRESS
CITY-5T-2IP MIAMI FL 33158 CiTy-S1-2IP .
me T DT o T Deete } i e R O Changs " ] Additiari |~
NAME HOLTZMAN, HARRY NAME
STREET ACDRESS | 7824 NOREMAC AVENUE STREET ADDRESS
CITY-ST-2IP MIAM! BEACH FL 33141 CITY-ST-2IP
TILE [ pelete TITLE I change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O Delete TITLE (T Change  [] Additien
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITy-S§T-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP

13. | hereby cenify that the information supplied with this filing does not qualily for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemenial report is true apd.gccurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver opffustee empowered to 2xect® this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wijd an address, witp Me empowered. .

SIGNATURE: A

SIGNATURE AND TYPED OR PRI

IAME GF 5IGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E034 (10/00)




