2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 355688 Feb 14, 2000 8:00 am

1. Entity Name Secretal‘y Of State

CR2E034 (9/99)

1
Principat Place of Business Mailing Address
.. EAST HALLANDALE BEACH BLYD. 105 EAST HALLANDALE BEACH BLVD.
COUTTTTUTFL 33009 HALLANDALE FLA 33009-5522 JuuvidJiiuy
Suite, Apt. #, etc. Suite, Apt. #, etc. B DO NOT WRITE IN THIS SPACE
City & State | City & State 4. FEI Number Applied For
S , 59-1276728 Not Appicabie
Zp Country Zp Counlry 5. Ceriificate of Status Desired | $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
“ "SCHWARTZ, JOSEPH'L™- =" ~— === 7"~ Siect Address (PO, Box NUmber s Not AGGeptabia) ~
4040 SHERIDAN ST
HOLLYWOOD FL 33021
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
' Signatuna, typad ot prictad nama of regisiered agent and tile  applicable. {NOTE: Ragistered Agent sighature raguiragd whan rginstating] DATE
9. This corporation is eligible io satisfy its Intangible FILE NOW!!I FEE IS $150.00 . i Ei ‘
Tax fifing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10. 'Erl S;U,?Sn(;a& ;:\e::?bnmi:)r;ancmg O fg;%eoh"‘:zzsae
{See criteria on back) M Make Check Payable to Department of State '
11. ’ OFFICERS AND DIRECTORS I 12, ADDITIONS fCHANGES TG OFFICERS AN CIRECTORS IN 11
TITLE PD O pefete TITLE [JChange [ Addition
NAME GIANOS,NICK NAME
streeT aDDRESS | 105 E.HALLANDALEBCH BLVD STREET ADDRESS
CITY- ST-21P HALLANDALE FL CITY-5T-2IP
e T Wosoelete e Ti ] Tlchange K Addiion
NAME MILLER,JAMES FOX NAME Lovedtt Lois
STREET ADDRESS | 3325 HOLLYWOOD BLVD STREET ADDRESS | G G 3 (Gree NSwWARD Ln ~NE
CITY-ST-2IP HOLLYWOOD FL : CTY-St1-2IP De \ oy _’E}m—c h F‘ [ 35 o ‘-[5
TIiLE [ velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS [~ — =" = = Tt TR een s - T St e B STREET ADDRESS [T v T -7 - - LM s T e tLEm gemReo o - e
CITY-ST-2IP CITY-57-21P
TMTLE ) 1 Delete e [ Change T Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57-2IP .
TLE [ Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2iP
THTLE . 1 Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida 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 effect as if made under cath; that | am an officer or directer
of the corporation or the receiver or lrustee empowered to exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Bfock 11 or Biock 12 if

s

changed, or on an aftachment wittr an addrasa, with all other like empawered. /\/ G
AR NG ‘% 1nnoS / ) P

SIGNATURE: : g
SIGNATURE AND TYPED OR PRINTED KEME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




