2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V63674 Jan 19, 2000 8:00 am
1. Entity N
iy Name Secretary of State
01-19-2000 90055 002 ***4*g 75
Principal Flace of Business Mailing Address
1903 SO CONGRESS AVE 1903 SO CONGRESS AVE )
STE 150 STE 150
BOYNTON BCH FL 33426 BOYNTON BCH FL 33426-65711 ﬂ?/ﬂ R } 7 f
us us
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPAGE
City & State City & State 4, FEI Number Appited For
65-0360020 Not Applicable
Zip Country Zip Country o . $8.75 Additional
5. Certificate of Status Desired E\ Foo Required
T --= -§.~-Name and Address of Current Registered Agent. . . L. - 7. Name and Address of New Registered Agent
; Name - == e S O
SCHIFF' JAMES M. Street Address (P.O. Box Number is Not Acceptable}
9130 SQUTH DADELAND BLVD.
SUITE 1609
MIAMI FL 33156 City FI_ | 2 Coce
8. The ahove named entity submits this statement for the purpase of changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title «f applicable. (NOTE: Registered Agent Signature required when reinstaning) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Elsction Campaign Fi .
Tax filing requirerment and elects to do so. After MAY 1, 2000 Fee will be $550.00 ' Tt u:t‘; un daC ;E;:,?bmig’: neing O f‘;‘sd'gjomhgzisae
{Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIE D [T Detete TE O change [ Addition
NAME KRAMER, MARSHALL NAME
street aoDRess | 120 EASTGATE DR STREET ADDRESS
CITY-S1-21P BOYNTON BCH FL CIry-sT-2p
TITLE 3 Detete TITLE [ change ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP GITY-ST-2IP
i T [osls = FmE - - - - ¢ e (] Change.. .o [[] Addition |
NAME NAME
STREEY ADDRESS STREET ANDRESS
CITY-ST-2IP CITY-S1-21P
TITLE [T pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T7-7IP CITY-8T-2IP
TITLE (7 Dekte TME [ change [ Additien
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e O Delete T [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-8T-21P

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shait have the same legal effect as it made under oath; that | am an officer or director
s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

||7/2000  5)-34 400> j

13. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemertgl report is true and accurate
of the corporation or the receiver gFtifistee empo
changed, or on an attachment wih #h address,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /-

1 she Danﬁ?ﬁona ¥

P N L N oY)



