2000 UNIFORM BUSINESS REPORT (UBR)

1. Entty Name Mar 02, 2000 8:00 am
03-02-2000 90092 022 ****g] 25
Principal Place of Business Mailing Address
0 GOLDEN ISLES DR. 300 GOLDEN ISLES DR.
HALLANDALE FL 33009 HALLANDALE FLA 33009-5892
Suite, Apt. #, elc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
‘ 59'1 170609 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $8'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent —— -
MName
Street Address {P.O. Box Number is Not A table
SCHEINER, HERBERT r ress { ox Number is Not Accep )
300 GOLDEN ISLES DRIVE
HALLANDALE FL 33009 , _
. City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
\\ *
SIGNATURE
Signature. typed or printed name of ragistered agent and title if appfcable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Camgpaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Funo Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS FCHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE SD 1 Delste TITLE [ Change ] Addition
NAME BUONVICING, JULIA NAME
STREET ADDRESS | 300 GOLDEN ISLES DRIVE STREET ADDRESS
CITY-3T-71P HALLANDALE FL 33009 CITY-ST-2IP
TIMLE PD [ Delate TITLE (O Change [ Addition
NAME MORAN, DAN NAME
STREET ADDRESS | 3000 GOLDEN ISLES DRICE - STREET AGDRESS
orv-st-2¢ | HALLANDALE FL 33000 C . CITY-ST-2IP -
TITLE TD- : 3 Delate TILE [ change [ Addition
HAME SCHEINER, H. NAME
STREET A0DAESS | 300 GOLDEN ISLES OR STREET ADDRESS
CITY-ST-2P HALLANDALE FL 33009 CITY-§T-ZIP
TMLE VD O calsta TILE [ change [ Addition
NAME BUENVICINO, FELICE NAME
STREET ADDRESS | 300 GOLDEN (SLES DR STREET ADDRESS
CITY-ST-ZIP HALLANDALE FL 33009 CiTY-$T-2IP
TITLE b O celuts TITLE [ change [ Addition
NAME BENVIN, J NAME
STREET ADDRESS | 300 GOLDEN ISLES DR STREET ADDRESS
CITY-51-28 HALLANDALE FL 33008 CITY-ST-2Ip
TILE D O Deiete TMLE [ change [ Addition
NAME AMBROSINO, H NAME
STREET ADDRESS | 300 GOLDEN ISLES DR STREET ADDRESS
CiTY-ST-2IP HALLANDALE FL 33008 CITY-5T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. ) furtner certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmert with an address, with all other like empowered. )
SIGNATURE: __ SIGNATURE REgUIRET Heuda X 225 Joo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrmea Phane #

9)

CR2E037 (9/99

<



