2600 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V65953 Feb 15,2000 8:00 am
. Entity Name
SILVERMAN, SELEY, WENDER, KOONIN & CHAPLIN, P-A. Secretary of State
02-15-2000 90010 021 ***150.00
Principal Piace of Business Malling Address
21000 NE 28TH AVE 21000 NE 28TH AVE
NORTH MIAMI BEACH FL 33180 NORTH MIAMI BEACH Fi. 331801421 e e .-
us Us
R L =1 JURHCHRIW TR AMARAA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 650357304 Applied For
Net Applicable
2P Country Zip Country 5. Certificate of Status Desired O ?g'ggqlﬁgeﬂ“onai
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
== SILVERMAN; BARRY-U——" Y ST T T et Address (P.O. Box Number is Not Acceptable) )
21000 NE 28TH AVE
NORTH MIAMI BEACH FL 33180
City FL Zip Code

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 -

Signatura, typed or prirted rame of ragistereg‘a‘gen( and litle I applicable (NOTE' Registared Agent signature required when reinstating) . . DATE -

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and etects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fune Contelbution, | e o Faas
(Ses criteria on back) O Make Check Payable to Department of State

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

e D [ Delete TILE [ Change [ Addition

HAME SILVERMAN, BARRY J NAME

sTReeT ADDAESS | 21000 NE 28TH AVE STREET ADDRESS

CiTy-ST-2P NORTH MIAMI BCH FL CITY-ST-2IP

TILE PD O Delete TITLE [ Change (] Addition

NAME WENDER, STEPHEN S NAME

sTReET ADDRESS | 21000 NE 28TH AVE STREET ADERESS

cmy-sT-7 | NORTH MIAMI BCH FL CITy-sT-2IP

TLE D ] Delete TITLE [ Chenge [ Acdition

NAME KOONIN, MICHAEL M NAME

STREET ADDRESS | 2100 NE 28TH AVE STREET ADDARESS

- omv-ST-2F |- NORTH:MIAMIBCHFL~ . ~ . —— - - e OTSTAR ee .

THTLE [ Delete TILE [ Change [ Addition

MAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE O petete TITLE [JGhange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TITLE [T change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. ! further certify that the information
indicated on this report upplernental report JAtrye and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or thef rekeivlr or trusjee & red to execute this repoff @8wgquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attathmentfwi

SIGNATURE: PN i L AALNN 2 fefos _(30)93>-1494

'nfaunrunémnw&g QR PRRTZDMAME OF SIGNING GFFICER OR Dlnsyon Bata Dayima Phona #

4

CR2E034 (9/99)



