2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V65910 Jan 28, 2000 8:00 am

1. Enlity Name

DANIEL J. REISS, D.C., P.A Secretary of State

01-28-2000 90105 042 ***150.00

Principal Place of Business Mailing Address
11240 PINES BLVD. 11240 PINES BLVD.
PEMBROKE PINES FL 33025 PEMBROKE PINES FL 330264101 - v W U e

[ 300 Ve 26™ Srpcer | 2Fos € onikudl) PK BLu
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SuitE A Hyb
City & State City & State 4. FEI Number Applied For
U\)l “ T " ;’Vl/'}/\/()ﬂ.f ol L A‘uoﬁlﬁﬂaﬁ 650358652 Not Applicable
Zf P Country Zip Country " . $8.75 Additional
%3 g oy {/l P 33 3013 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T = —Namg e S T
REBS! DANIEL J. Street Address (P.O. Box Number is Not Acceptable)
20741 NE 4TH CT #203
N MIAMI BEACH FI. 33178
City FL Zip Code
8. The above named entity submits this statement for the purpese ¢f changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed nema of registered agent and ttle if applicable. {NOTE: Registered Agant signalure required whan remstating) DATE
9. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Financi )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - Election L-ampaign Financing O $5.00 mayBe
= = ! Trust Fund Contribution. Added to Fees
(See criteria on back) d Make Check Payable to Department of State
1. OFFIGERS AND DIRECTORS 12. AODITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 11
e DPVS O petete TLE [ Change [ Addition
NAME REISS, DANIEL J. NAME
STREETADDRESS | 20741 NE 4TH CT #203 g STREET ADDRESS
CITy-8T-2Ip N M|AM| BEACH FL . CITY-ST-ZIP
T3 ™ [ Deteta” TME [ Change [ Addition
HAWE REISS, DANIEL J. NAME
STREET ADCRESS | 20741 NE 4TH CT #203 STREET ADDRESS
CITY-51-TP N MIAMI BEACH FL CurY-ST-7P
TiftE—= - = - [=]-Belete F s [ Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CivY-S1-20
TITLE [ Dalate TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2IP GITY-5T-2P
TITLE [ oeleze TITLE [FChange [ Addtion
NAME NAME
STREET ADDRESS " B STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TITLE N e e - [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21

13.- | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an offiicer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ap-addresg«wm all gther like empowered.

SIGNATURE:

" Date Daytme Phone #

Dudiet T RE1S_ gt X/f-2f-o0 45U Sbb-y222)

CR2E034 (9/99)



