2001 UNIFORM BUSINESS REPORT (UBR) FILED

BOCUMENT # V51952 Apr 04,2001 8:00 am
e ecretary of State

Principal Place of Business Mailing Address

3741 NE 163 ST 3741 NE 163 ST .

SUITE 135 SUITE 135 LUU31909
NORTH MIAMI BEACH FL 33160 NORTH MIAMI BEACH FL 33160

us us 1

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65.0348076 Applied For
Not Applicable

e Country - Zip Cauntry == 15, Cetificate of Staius Desired (] ?&;?qﬁ?ggi""ai 7
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAILIN, ROBERT ' /@5 L7 /_i/]—/(—_gu
5 h]E 171 8T Street Address (P.O. Box Number is Nol Acceptable)
350 - 394 NE 163 ST
N MIAMI BEACH FL 33160 ' —
SvereE £ XS
Cit Z| [
Wok 7ot Mottt Senert FL | BT o

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE Mﬁ/& - CC&O S!Aé 4

CR2E034 (10/00)

Signature, Typed or printed name of registerad agent and title if applicabla. {NQTE: Registered Agent signature required when reinstating) © TDATE
) o o } "

9. This corporation Is eliginle to satisly its [ntangible FILE NOW!!! FEE IS $150.00 10, Etection Campaign Financing $5.00 May Be
Tax filing requirement and elecls to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Foes
(See criteria on back) O Make Check Payable to Department ot State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE CCEO [ Detete T Clchangs [ Addition

NAME BAILIN, ROBERT NAME

STREET 4DDRESS | 3741 NE 163 ST, SUITE 135 STREET A3DRESS

orv-1-2P | NORTH MIAMI BEACH Fi 33160 oiv-51-2p

TME P [ Datete TIMLE (] Change [ Adaition

NAME BAILIN, ELLEN NAME

STREET AnDRESS | 3741 NE 163 ST, SUITE 135 STREET ADDRESS

Girv-s1-2IP NORTH MIAMI BEACH FL. 33160 _ . _ ... SEIW_ST-2P - e e e

TIME v Kbeme TMLE [(Jchange [ Addition

NAME BAILIN, DEENA NAME

STREET ADORESS | 3741 NE 163 ST, SUITE 135 STREET ADDRESS

Lm-st-2P | NORTH MIAMI BEACH FL 33160 orry- -2

TILE 1 Celete TILE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-5T-21P

THLE O Delete TITLE (O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2P

e O Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-21P

13. | hereby cextify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. ) further cerlify that the information
indicated on this report or supplemenial 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 lo execute this report as required by Chapter 607, Florida Statutes: andi that my name appears in Block 11 or Block 12 if
changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFIGER OR DIRECTOR Data Daytinke Phone #

SIGNATURE: Mﬂ'/é:/ /A/rf 10 PEST/S] - |

0197866



