2000 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # V59433 iy of Stata™

Fringipal Place of Business Mailing Address
1201 WEST AVE. #4 P.O. BOX 388119
MIAMI BEACH FL 331151100 MIAM! BEACH FL 332398119

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE

City & State City & State 4, FEI Number 65'%81243 Applied For
Not Applicable

Zip ’ Country Zip Country 5. Cerificale of Status Desired O $8'75 Addilional
- : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JoSCPNn L. Rallant
PALLANT' JOSEPH L Sireet Address (P.C. Box Number is Not Acceptable)
5255 COLLINS AVE., SUITE 2B

MIAM) BEACH FL 33140 1201 WEST ANE & 4
" MIOMI_BCOCN FL | 2210

8. The above X entity submits this statementdor the purpose of changing its registerad office or registerect agent, or both, in the State of Florida.

SIGNATURE

&-typed or pgfitad name of registered agent and title if applic#ble. (NCTE: Registered Agent signature required when reinstating} /s AaTE

L4
9. This corporgdon is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i A )
Tax fiIing%emem and elects to do so. ° After MAY 1, 2000 Fee will be $550.00 10. Erf:Isgnc;aénoﬁ:ﬁ;:??:ncmg 0 fg,;%?o"gﬂez SB ©
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PVS O Delete TILE [ Change [ Acdition
NAME PALLANT, JOSEPH L NAME
seeeT A00REss | PO BOX 398119 STREET ADDRESS
CITY-ST-2P MIAMI BEACH FL 33239-8119 CITY-ST-2IP
TITLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P
TITLE O Detete TITLE [ Charge (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-$T-21P
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.5T-2iP
TLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP " CITY-ST-2P
TITLE [ pelste TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer ar director
of the corperation or the receivergr trustee empowered to execute this report a equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmenyfith 2 address, with all other like empowsged /
. p—
29 S31762%
|

SIGNATURE: nﬂ AN _
Cate Daytima Fhone #

SIGNATHRE ANDJFYPED QR PFIIN'I’D MAME OF SIGNING OFFICER OR DIRECTOR

1 ~r

CR2E034 (9/99)



