2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A r 27, 2000 8:00 am
04-27-2000 90016 011 ***150.00
Principal Place of Business Mailing Address
5353 N. FEDERAL HwY . 5353 N. FEDERDAL HWY
STE. 303 STE. 303
FT.LADUERDALE FL 33308 FT. LAUDERDALE F1. 33308-3236
us us -
L ,J
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE |-
City & State City & State . FE! Number e Applied For
59-1662619 K(rf Not Applicable
i - - — i Count - ] S i
Zip Country Zip ountry 5. Certificate of Status Desired [ $8'75 Addmonal
Wi Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Re Jistered Agent
Name !
£
DEVEAN, JUDY Street Address {F.O. Box Number is Not Acceptable)
C/0 LEVY REALTY S/
5353 N FEDERAL HWY, STE. 303 f/ e
FT. LAUDERDALE FL 33308 & L [0
’f -
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in thye State of Flerida.
{!
SIGNATURE ki
Signature, typed or printed name of registered agent and tile if appheable. ’(NOTE' Registered Agent signaturé required when reinstating) ’ DATE
9. This corporaticn is eligible to satisfy ils intangible FILE NOWI!! FEE IS $150.00 10. Electi .
- ) - 5 F
Tax filing requirement and elects to do so. . After MAY 1, 2000 Fee will be $550.00 Trust :Bniag;i?;uﬁ:: rens O fdsd.e(tj:l%ml‘:aei: °
(See criteria on back) g Make Check Payable 1o Department of State ' ' -
1. QFFICERS AND DIRECTORS 12, ADDITIONS’;CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TMLE PD O Delste TILE ( [ charge [ Addition | &
NAME BANKIER, LEON NAME e >
streeT aporess | @801 COLLIN AVE. STREET ADDRESS T .36
CITY-ST-2IP BAL HARCUR FL CITY-ST-21P — . L S w
TILE sTD [ Delete TLE ’ D Clchange [ Addition | G
NAME WENGER,IRVING NAME ) _
sTREET ADDRESS | 1150 MELVIN DRIVE STREET ADDRESS
orv-srze | HIGHLAND PARK IL __ . o | ) -
TITLE . [ Delete TITLE [\? Change [ /Adﬂition
NAME NAME . B
STREET ADDRESS STREET ADDRESS Ve
CITY-51-2IP CIFY-51-2P i
TITLE 1 Delete mE _ [ change  [] Additic)
NAME NAME \
STREET ADRESS == T | STREET ADDRESS \
CITY-S57-2IP CiTY-87-7IP
TITLE . [ pelete TLE [ Change [ Adcition
NAME ) NAME
STREET ADDRESS STREET ADDRESS T- ’
CITY-ST-71P _ CITY-ST-ZP
TILE - - O Delete TITLE [ Change [ Addition
HAME MAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certlfy 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 oath; that | am an officer or director
of the.corporation o the réceiver.or trusteg.empowered 10 execute this report as required by Chapter 807, Flerida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ss, with ali other like empowgered. )
o Asepmecleen | o 4] 259 1)
SIGNATURE: N/ - 0 Rankyer— Va/lll /
T : SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR < FAET Daytima Phone #




