2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOOUMENT# 760205, "Seeretary of State

STONEBRIDGE GARDENS, SECTION ONE, CONDOMINIUM AS 05-04-2000 90099 010 ****61.25
Principal Place of Business Mailing Address
2900 NORTHWEST 55TH AVE. 2900 NORTHWEST 55TH AVE.
LAUDERMILL FI. 33313 LAUDERHILL FL 333131402
Suile, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
53-2085864 Not Applicable
Zip Country P Cauntry 5. Certificate of Status Desired O $8‘75 Additional

Fes Required

5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam. > o
PROCTOR, | Steet Address EP!O. Box Number is Not g @ble) ‘ l l! 3
400 SE '
FT. FL 33316 %\pr&,_ﬁs%ﬁ' abd. S—
ocluuseod FL | "5=an)

8. The above named entity submits this statement for the purpose of changing its registered office or regﬁs‘ered agent, or both, in the state of Flerida.

SIGNATURE Qg— C— %2# (,,l( 9»’7/ [#75]

Signature, typed or printed name oiE:yélered agent W applicable, {NCTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW: 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to
FEE iS $61.25 Trust Fund Contribution. Added to Fees Department of State
=~
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD ] pelete e PD . Change  [] Addition g
A de £dag &
NAME RSCHNEIDER, EDGAR {(,y 8 NAYE Schn-eicer, Jar e
STREET ADDRESS | 2900 (orq’ STREET ADDRESS o)
CITY-ST-2IP NW 35 AVE. P oW 0’“ ' CITY- 5128 i
av-St7P | | AUDERHIL FL RS\ S
ATLE viD [ oetete TiTiE [ Change ] Addition | &3
NAME WOLFE, RAPHAEL . NAME
STREET ADDRESS | 2000 NW 55 AVE STREET ADORESS
CITy-S1-2IP _LAUDEBHM FL 33313 CITY-$7-ZIP
TITLE 8D [ Delete me [l Change [ Addition
NAME MARKS, JEFFREY NAME
STREET ADDRESS | 2000 NW 55 AVENUE STREET ADDRESS
CITY-ST-2IP _LAUDEBHH-L FL CITy-&T1-2iP
I —
TITLE [T peiete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ITY-S§T-2IP
THLE 3 Delete TILE O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY -ST-7IP CITY-ST-ZIP
TRLE O pelete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP GITY-ST-21P

12. | hereby certify that the infarmation supplied with this fiting does not gualify for the exemption stated i Section 113.07(3)(7), Florida Statutes. 1 turther 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 oalh; that | am an officer or director
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 attachment with an gddrass, witl fike empowerad.

SIGNATURE: _ &= HAUIRED




