2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P95000093412 Apr 12, 2000 8:00 am

OSHEROFF-WITTELS FAMILY CORP ecretary of State

04-12-2000 90055 038 ***158.75

Principal Piace of Business Mailing Address
16400 NW 2ND AVE 16400 NW 2ND AVE
STE 203 STE 203
MIAMI FL 33163 MIAMI FL 331696035
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEL Number 65_%3781 1 Applied For

Not Applicable

Zi Zi Count iti
P Country ® ouniry 5. Certlficate of Status Desired 7 ¢ $8.75 Acditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OSHERGFF, MARG A. Street Address (P.0. Box Number is Nol Acceptable)
16400 NW 2ND AVE
STE 203
MIAMI FL 33169
]AM' City FL Zip Code

8. The above 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 nama of registered agent and title 1f applicable (NOTE: Registered Agent signaturé required when reinstating) DATE
B e et | ptor MaY 12000 Fog wil be $ss0gp | 10 EeCienCampsignrarcing - $5,00 ay 5o
g € E ' - Trust Fund Contribution. O Added to Fees
{See criteria on back) a iake Check Payable to Depariment of State
11. . QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 0/ PRESIDE] M T O pelete TITLE A Change  [[1 Addition
HAME SHERCFF, MARC A. NAME
STREETADORESS | 16400 NW 2ND AVE STE 203 STREET ADDRESS
CITY-ST-21P MIAMI FL 33169 CITY-ST-2IF
TME D [ Delete TITE O change [ Addition
NAME WITTELS, NEIL NAME
sTREeTADDRESS | 16400 NW 2ND AVE STE 203 STREET ADDRESS
CITY-ST-ZiP MIAMI FL 33189 GITY-ST-2IP
TLE [ pelate TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE O charge [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE [ peete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE {1 Delete TITLE [ change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21F

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
ingdicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver of trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
‘//f/lofm 3ol-Fyo-étys”
/7

Date Daytme Phone #

o

OR mnsy‘

SIGNATURE:

DA . SRy



