2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # M61682 May 19, 2000 8:00 am
R. & COMPANY, INC. Secretar y of State
05-19-2000 90102 017 ***150.00
Principal Place of Business Mailing Address
17830 W. DIXIE HWY. 17830 W. DIXIE HWY,
N. MIAMI BEACH FL 33160-4822 N. MIAMI BEACH FL 331604822
F e s e AR SRR AR RRAEN
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-00 Applied For
18002 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $8'75 A‘ddiiional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglstered Agenl
N T - T T - 7 | Neme 0 - T )
BRAVERMAN, RICHARD J. ,
' Street Address (P.C. 8ox Number is Nol Acceptable)
17830 W. DIXIE HIGHWAY
N. MIAMI BEACH FL 33179
City FL Zip Code

8. The above named entity submits this statement tor the purpose ot changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signature, typed or printed name of ragistarad agent and title if applicdioe. {NOTE" Registergd Agent signature required when reinstating) DATE
" 8, This corporation i§8ligible to satisfy its Intangible | “FILE NOW!!! FEE IS $150.00 . o
. : . 10. Election' Campaign Financ

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 T gund Coe\tr?t?u\icn ing o fdsd.eodotohli?;sse -

{See crileria on back) O Make Check Payable to Depariment of State ‘
1. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE M Change [ Addition
HAME BRAVERMAN, RICHARD NAME
street aponess | 3225 NE 184TH ST., APT 10101 sreeTaooRess | 2o 10 3 NE  Fom Fuice
crv-st-ze | AVENTURA FL 33160 CITY-S1-2P AL Az Fo $1(20
TITLE O pelete TITLE [ change [ Addition
HAME MAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21p CITY-8T-7IP
mE_ . 5 Q.Da.le{e_.—l TITLE ; [ change. _ [ Addition_|._
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-8T-2IF CITY-ST- 1P
TLE [ Deiete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-217 CITY-5T-2IP
TILE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P -
TMLE O pelete TILE - [J Change [ Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certily that the informatio
indicated on this report or supp®
of the corporation or the rge®

her like empowered.

« ||ed with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
jd accurate and that my signature shall have the same legal effect as if made under oath; that |.am an officer or director
© execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

_Qicunen Beavgamad Pt X Joy - ‘!}f— /78]

Date Daytime Phone #

PN L VT PR



